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1, AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
(See instructions) 
Rosalie Clark, Chief Regulations Development Bureau 445-0313 
2. Type of filing, (check one) CT 30-day Review Cc] Emergency J Certificate of Compliance 


(Complete Part 4 below) 
ia Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 








TC Nonsubstantive changes with nonregulatory effect CT Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title _MPP 
SECTIONS AMENDED: 


SECTIONS REPEALED: 





b. The following sections listed in 3a contain modifications to the text originally made available to the public:__.__ N/A 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


| prior to the emergency adoption 

ix] within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

(J No CT Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency’s review of regulations administered by it as of June 30, 1980? 


[x] No TC Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


C Fair Political Practices Commission CT Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
ia State Fire Marshall (Attach approval) Ra] Department of Finance (Attach properly signed Std. 399) 





[] Other 
(SPECIFY AGENCY) 


8 a PUBLICATION DATE OF NOTICE IN CALIFORNIA 
- * ADMINISTRATIVE NOTICE REGISTER 











DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 
CODE SEC. 11346.8(c) 


6 April 13, 1989 N/A 
Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. CT Effective 30th day after filing with the Secretary of State. 


b, OATE OF FINAL AGENCY ACTION Cc. 










9. 


Effective upon filing with the Secretary of State. 





Effectiveon___________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


b. [x] 
C: ia Effective on _________as required or allowed by the following statute(s): 
d = C] 

Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 


Effective on_____ (Designate effective date /ater than the normal effective date for the type of order filed.) 




















INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. — 


Part 1. - 


Part 2. 


Part 3 a. 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8 a. 
b. 
c. 


Part 9. 


Provide the name and telephone number of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. . 


Check the appropriate box. NOTE: NongiBstantive-shanges are reviewed by and are subject to OAL approval. 


Provide the Administrative Code Title in; pie the: Teg gation wi appear andlist sectionnumber of each regulation to 
be amended, adopted or repealed. ke fiftn g aGectit atedt Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the requlations originally 
made available to the public pursuant to Government Code Section 11346. 5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency's Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifanearly effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7} copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

e@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 




















_ DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on 8-16-96 , 1988 and shall 
remain in effect until superseded or cancelled. 


I Lb Iht ae 


Linda S. McMahon 
Director Date 

















Ee 


{1} Amend 


69-203 


o% Cash 


041 







HANDBOOK 


Authority 


Reference 





Section 69-2034241 to read: 
DEFINITIONS (Continued) 69-203 


Assistance (Continued) 


For purposes of determining eliqibility for RCA, RCA 
means cash assistance provided to refugees who have been 
determined to be ineligible for AFDC or SST/SSP and who 
have resided in the United States for no longer than the 
period of time required by federal regulations contained 
in 45 CFR Sections 400 et seqe or official issuances 
from the Director of the Federal Office of Refugee 
Resettlemente 





e411 Federal requlationss effective October ly 1988+ 
set RCA time eligibility at 12 months (45° CFR 
Sections 400029 40005 40042032 4000204+ and 
4092209) 





Cited: Sections 10553 and 10554, #£=welfare and 
Institutions Code 
> Sections 45 CFR 400022 40045 4002203 400 02049 


and 4002996 




















(lL) Amend Section 69-206.212 to read: 


| 69-206 ELIGIBILITY FOR REFUGEE DEMONSTRATION PROJECT 69-206 
| (ROP) OR REFUGEE CASH ASSISTANCE (RCA) (Continued) 


| 2 Eligibility Determination (Continued) 


e212 Eligibility for RCA is Vimited to the number of 
months required in Section 69-203.41 following the 
refugee's date of entry in the United Statese The 
month of entry+s as indicated on the INS Form I-94 
is counted as the first monthe Unaccompanied 
refugee minors (Section 69-211) are not subject to 
the time limitatione 








(a) A refugee who is within the number of 
months required in Section 69-203441 
following date of entry in the United 
States is referred to as a RCA 


time-eligible refugee for purposes of RCA. 


(Db) A refugee who has lived in the United 
States for more than the number of months 
required in Section 69-203e41 is referred 
to as a RCA time-expired refugee. 


(c) Children born in the United States. of 
refugee parents (Section 69-2933) shall be 
considered time-expired based on the most 
recently arrived parent's expiration date 
or at the end of the number of months 
required in Section 69-203-41 from the 


child's birth dates whichever occurs 
soonere 

(d) Continued 

(e) Continued 





Authority Cited: Sections 10553 and 10554, Welfare and 
Institutions Codee ; 


Reference: Sections 45 CFR 400e¢2e 4004655 40022035 4004204 
and 4004299-6 























(1) Amend Section 69-2128 to read: 
69-212 UNACCOMPANIED REFUGEE MINORS (Continued) 69-212 


el through .7 (Continued) 


«8 Unaccompanied refugee minor cases shall be claimed under RCA. 
The time limit applicable to RCA cases required in Section 
69-203641 does not apply. 


Authority Cited: Sections 10553 and 10554-¢ Welfare and 
Institutions Code. 


Reference: Sections 45 CER 4GO00e2s 400452 40002034 490.204e. 


and 400.2096 
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In this office of the Secrotary of State 
of the State of California 


CERTIFICATION [HAY 0 1 1989 
ALLY© of clock 


OF 


APPROVAL 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
city of Sacramento, state of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 89-0413-01 
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9 usy WITH THE OFFICE OF ADMINISTRATIVE LAW 


CERTIFICATION: | hereby certify that the attach- 
ed are true and correct copies of regulations 





FILED 


in the office of the Secretary of State 



















AD, adopted, ded or repealed by this agency Of the State of California 
and that tient io ied Opathis Face MAY 2 2 4989 ¥ 
Sheet ist a 5 tual ining 
ENDORSED cots mga Write S MARCH FONG EU, Secretayy of State 
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AGENCY OFFICER WITH RULEMAKING AUTHORITY 


S- IL FY 


1 AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
* (See instructions) 








For use of Office of Adm Law For use by Secretary of State only 








Rosalie Clark, Chief Regulations Development Bureau 445.0313 
2. Type of filing, (check one) O 30-day Review [x] Emergency im Certificate of Compliance 
(Complete Part 4 below) 
CJ Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 





C Nonsubstantive changes with nonregulatory effect im Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title _MPP 3- a -501. 3(k) (14 


SECTIONS AMENDED: 





SECTIONS REPEALED: 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


C prior to the emergency adoption 

ia within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

kJ No ia Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


a No C Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


CO Fair Political Practices Commission CT Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
O State Fire Marshall (Attach approval) C] Department of Finance (Attach properly signed Std. 399) 


CO Other 


PUBLICATION DATE OF NOTICE IN CALIFORNIA DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 
ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


N 49 N/A 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
Effective 30th day after filing with the Secretary of State. 


(SPECIFY AGENCY) 













b. OATE OF FINAL AGENCY ACTION 


o ® 


Ee) OOOO 


Effective upon filing with the Secretary of State. 
Effective on _________as required or allowed by the following statute(s): 





a ¢ 


Effectiveon__________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on O/VYS9 (Designate effective date /ater than the normal effective date for the type of order filed.) 








- .Y 


INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Part 1. 


Part 2. 


Part 3a. 


Part 4. 
Part 5. 


Part 6. 


| Part 7. 


Part 8 a. 
b. 
C. 


Part 9. 





Provide the name and telephone ing of the person whois authorized during the review period to answer 


questions regarding this i a Pentithan person designated in certification box, attach order 
delegating thors r makin g de: oe <FebaMdg these regulations 
Check the appfopriat “NQTE; kotrdde Mienbex are reviewed by and are subject to OAL approval. 


Provide theA infStrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency's Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifanearly effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 

















Adopt Section 63-087 to read: 


63-087 IMPLEMENTATION OF RESOURCE AND INCOME 63-087 
EXCLUSIONS FOR RELOCATION RESTITUTION RECEIVED BY 
JAPANESE AND ALEUTIANS FOR INJUSTICES DURING WORLD 
WAR Li (PL 100-383). 

1 Effective June 1, 1989 the CWDs shall implement the adopted 


provision. The section affected is 63-501.3(k). 


Authority Cited: Sections 10553, 10554, and 18904, Welfare 


Reference: 


and Institutions Code. 


Section 18901, Welfare and Institutions 
Code. 

















Adopt MPP Section 63-501.3(k)(14) to read: 


63-501 RESOURCE DETERMINATION (Continued) 63-501 


3 Exclusions from Resources 


In determining the resources of a household, only the 
following shall be excluded: 


(a)-(j) (Continued) 


(k) Resources which are excluded for food stamp 
purposes by federal statute. The following is a 
listing of some of the resources excluded by 
federal statute: 


(1)-(13) (Continued) 


(14) 


Authority Cited: 


Reference: 


Payments received as restitution pursuant 
Eo the Civil Liberties Act of 1988, by 
individuals of Japanese ancestry who were 
interned during World War II; and payments 
received by Aleut residents of the Pribilof 
Islands and the Aleutian Islands west of 
Unimak Island pursuant to the Aleutian and 
Pribilof islands Restitution Act, for 
injustices suffered while under United 
States control during World War II (Public 
Lay 00es0s)s oS ee 


Sections 10553, 10554, and 18904, Welfare 
and Institutions Code. 


Section 18901, Welfare and Institutions 
Code; Public Law (PL) 100-383 [Title I, 
Section 105(f)(2), and Title II, Section 
206(d)(2)]; and 31 USC Section 
3803(c)(2)(C) (vil). 


N 
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office of the Secretary of State 
' “ the pes of California 








CATION 
ae MAY 2 2 1989 #30 
al MARCH RONG EU, Secrety of State 
TA Core y (S 


APPROVAL By. 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
city of Sacramento, state of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 89-0512-02 


05/22/89 


DIRECTOR 
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STD Form 400 (Rev. 8/85) FACE SHEET RDB #1188-54 


FOR FILING ADMINISTRATIVE REGULATIONS 
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CERTIFICATION: ertify that the attach- 















ot ed are true andfcorreg ulations F I L. E D 
7 adopted, amen Seorey fn the of ce of the Secretary of State 
i } and that the informatio this Face of the State of California 






Sheet is true and correct. 
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APPROVED FOR FILING 
MAY 26 1989 
Chitin of Administrative Law 


For use of Office of Adm Law 


Mer 26 969 
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; AGENCY CONTACT PERSON FOR THIS FILING TELEPHONE 
(See instructions) 
i tions Development Bureau 445-0313 
2. Type of filing, (check one) CL 30-day Review C] Emergency is} Certificate of Compliance 


(Complete Part 4 below) 
CT Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 


ia Nonsubstantive changes with nonregulatory effect C] Printing Error Correction 


3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 





Title MPP 
SEC SAI DED: 


SECTIONS REPEALED: 


b. The following sections listed in 3a contain modifications to the text originally made available to the public: N/A 








a SS CRG Biaiian FEOAR finin Sins cine anand Dh LL ee 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


| prior to the emergency adoption 

[x] within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

xl No C Yes, if yes, give date(s) of prior submittal(s) to OAL: 





6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


Ri} No Cc] Yes, if yes, give date statement was submitted to OAL 





7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


CT] Fair Political Practices Commission C Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CT] State Fire Marshall (Attach approval) ca Department of Finance (Attach properly signed Std. 399) 


oO Other 


8 a PUBLICATION DATE OF NOTICE IN CALIFORNIA 
‘ “ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


December 30, 1988 April 27, 1989 N/A 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
Effective 30th day after filing with the Secretary of State. 


Effective upon filing with the Secretary of State. 





(SPECIFY AGENCY) 












b, DATE OF FINAL AGENCY ACTION c, DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 














S 


O OOB8O 


Effective on _____________as required or allowed by the following statute(s): 





as 


Effective on _______________(Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on________ (Designate effective date /ater than the normal effective date for the type of order filed.) 
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INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Note that at least one Face Sheet. mitist contain an original signature of the agency officer with 
rulemaking authority. axe 


Part 1. 


Part 2. 


Part 3 a. 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8 a. 


Part 9. 





on af 


Provide the name and telephone ntimber of. the “eepSoncbsno is authorized during the review period to answer 
questions regarding this regulatory filing. Lf different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 


Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750O(i)). 

Note: Where regulations have a fiscal impact on state, loca! or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

e@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ A completed Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 


each copy of the regulations, with at least one Face Sheet bearing an original signature. 
@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 





DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 


Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on 5-26-96 , 1988 and shall 
remain in effect until superseded or cancelled. 


LL ht er 


Linda S$. McMahon 


Director Date 











Adopt Section 63-084 to read: 


63-086 IMPLEMENTATION OF REGULATIONS TO ADCPT A 63-086 
RESIDENCY OPTION FOR PARTICIPANTS IN THE 
GAIN WORK SUPPLEMENTATION PROGRAM 


el Effective January 1+* 1989 the CwWOs shall implement the 


revised and adopted provisionse The section affected is 
63-401. 


Authority Cited: Sections 10553s 10554% and 18904, Welfare and 
Institutions Code. 


Reference: Section 18994+ Welfare and Institutions Codee 

















Amend Section 63-401 to read: 


63-401 RESIDENCY 63-401 


ol 


02 


3 


4 


25 


oe) 


A household must be living in the county in which it files an 
application for participatione 


No individual may participate as a member of more than one 
household? or in more than one county in any month except for 
eligible residents of shelters for battered women and 
children {see Section 63-503446) who were program 
participants in the dwelling of the abusere 


The CHD shall not interpret residency to mean domicile which 
is sometimes defined as a legal place of residence or 
principal homee ; 


The CWD = shall not impose any durational residency 
requirementse 


The CWO shall not require an otherwise eligible household to 
reside in a permanent dwelling or have a fixed mailing 
address as a condition of eligibilitys Nor shall residency 
require an intent to reside permanently in the countye 
Persons in a county solely for vacation purposes shall not be 
considered residentse 


The CWO shall not require the otherwise eligible household to 
reside in the county which is providing food stamp benefits 
if the household is participating in the GAIN Work 
Supplementation Programe; F#the CWD providing the AFDC 
benefits to these households shall also provide food stamp 
benefits to theme 


Authority Cited: Sections 10553s 10554 and 189045 Welfare and 


Institutions Codes 


Reference: 7 CFR 27363 and Section 189045 Welfare and 


Institutions Codee 


























oo 0 © 0@ ® ® 09 @9 ®@® @ © ®©8 &@© @© © © @ &© © © &© @ © @ © © © © © © & © © © © © © © © © © © 8B © © © © &@ &© © © © © 0B @ @ 80 @ 


OFFICE OF ADMINISTRATIVE LAW 


the offi | = D FS 
{ the “ te 
CERTIFICATION te ee 
OF 
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APPROVAL 


a tS code f_ 
MARCH FONG EU, Secretary of State 


By .. 






Deputy Secretary of State 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
city of Sacramento, state of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 89-0428-04 





aL 05/26/89 


NDA BREWER 
DIRECTOR 
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._ AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
ee instructions: ~ 
Rosalie lark, Chief, Regulations Development Bureau 445.0313 
2. Type of filing, (check one) 30-day Review CJ Emergency [J Certificate of Compliance 


(Complete Part 4 below) 
CT Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 


ia Nonsubstantive changes with nonregulatory effect oO Printing Error Correction 


3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 





MPP 63-080 


SECTIONS AMENDED: 


Title 





63-102; 63-300.515 and .5163 63-407.513; 63-501.3(d),523(c)and .526; 





and 63-601.442 and .85. -. 632080 
b. The following sections listed in 3a contain modifications to the text originally made available to the public: 62-000 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


| prior to the emergency adoption 

C within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

No CJ Yes, if yes, give date(s) of prior submittal(s) to OAL: 





6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as-of June 30, 1980? 


| 
/ [J No CT] Yes, if yes, give date statement was submitted to OAL 





7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


[J Fair Political Practices Commission C] Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
C] State Fire Marshall (Attach approval) ml Department of Finance (Attach properly signed Std. 399) 


CT Other 
(SPECIFY AGENCY) 
PUBLICATION DATE OF NOTICE IN CALIFORNIA 
CODE SEC. 11346.8(c) 


ADMIN Se ME NoricE REGISTER 3/27/89 to 4/13/89 


9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. Effective 30th day after filing with the Secretary of State. 


Effective upon filing with the Secretary of State. 
















b. DATE OF FINAL AGENCY ACTION 


4/27/89 


c. OATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 





Effective on_____.____as required or allowed by the following statute(s): 


Effectiveon_____ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on______ (Designate effective date /ater than the normal effective date for the type of order filed 





b. 
c. 
d. 


O OOO8 











INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of;Administrative Law must be attached to the front of each of the 

seven copies of the regulations. Note that at least one-Face Sheet must contain an original signature of the agency officer with 

rulemaking authority. aos BS ye. Wg Be 

Parti. | Provide the name and’ telephone.number’of the person who is authorized during the review period to answer 
questions regarding this regulatory filing. If different than person designated in certification box, attach order 
delegating authority for making decisions regarding these regulations. 


Part 2. Check the appropriate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 


Part 3a. Provide the Administrative Code Title in which the regulation will appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) . 


< t 
b. Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c).  « 


Part 4. Check appropriate box as necessary to comply with the requirements of Government Code Section 11346.1 (e). 


Part 5. Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


Part 6. OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency’s 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Part 7. Certain regulatory activities.must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: : — 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 1 1343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Part 8a. Provide the publication date of the Notice Register in which the notice of proposed action appeared, 
b, Provide the date on which the regulatory agency adopted the regulatory changes. 
c. Ifthe regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Part 9. Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. : 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate cha nges in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

e Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 























Adopt Section 63-080 to read: 


63-080 IMPLEMENTATION OF REGULATIONS FOR CLEAN UP 63-080 
PACKAGE @ 


el Effective on the first of the month 39 days after filing with 


the Secretary of Stater the CWDs shall implement the revised 


and adopted _provisionse __The_ Sections _affected__are _as 


follows: _63-102qe(2)3 63-102p-(1)(C)3_63-102r-(6)3 63-102uU03 
63-300.515a-3_____63-30005163 63-407 -5135_ 63-5013 (ds 
63-5016523(C)i___ «6 3—-501.5263. and 3-5 02433 1 H)E 


63-502-352(a)(1)3 _63-502-352(d) (1) __and___(2) __and___(ejs 


63-5030232(d)3_ 63-5034253 and .255;3 63-504-3253  63-505-e3113 


ce cee ae ge ae re et ee ee EE SS TS SS AS LY AN a SOD ce RN SR RDS 





a ee re ee re a ee eee eee ee ee ae ee ee EO ES SS SS LS LS LS LOLLY LS SP 


63-30Le85_and_ +852 


Authority Cited: Sections 10553, 105542 and 18904, Welfare and 
Institutions Codee 


Reference? ° Section 18904+ welfare .and Institutions Code 
and 7 CFR 272«1{(g)-. 














Amend Section 63-102 to read: 


63-102 
ge (2) 
he 


Qe 


f~ 


NEFINITIONS (Continued) 63-102 


"Group living arrangement" means a public or private 
nonprofit residential settings serving no more_ than 
sixteen residents, that is licensed by the Department of 
Social Services as etther a smatt famtty Homer a targe 
famtty homey of a group home- To be eligible for food 
stamp benefits» a resident of such a group living 
arrangement must be blind = or disabled and receiving 


benefits under Title Il (Retirements SurvivorS+ 
Disability Insurance benefits) or Title XVI (SSI) of the 
Social Security Acte Howevers if per Section 


63-402-225y Title XVI recipients are ineligible for food 
stampss this ineligibility shal} apply to Title XvI 
(SSI) recipients who are residing in .qroup living 
arrangements. 


{Continued) 


(Continued) 


(Continued) 


(Continued) 


(Continued) 


{Continued) 


(Continued) 


(Continued) 


(1) 


"Parental Control" 

(A) (Continued) 

(B) (Continued) 

t€+ Fer the purpeses of determining farture to ecempty 
with the work requirements spectfted +A 6 Seettroen 


63-467e4y “parentst contret¥ as defined sn thts 
seetien shatt appty te persons ef any ager 


(Continued) 


(6) 





™Retaii food store” means: 














(A) An establishment or recognized department of an 
establishments or a house-to-house trade routes 


—— eS ee oer 


en en oe 


recordkeeping methods that__are___customary___or 
reasonable in the retail food industcyr is more 
than 50 percent for food items for home 
preparation and consumptione See Section 
63-102(h).¢24+ for house-to-house trade route 


definitione 
Se (Continued) 
te (Continued) 


ue (1) Reserved Underissuance™ means the amount by which the 


or cane ns ee SS EE ET LS SS LS 


ae ge re ee Oe EE LS TS 


Authority Cited: Sections 10553 105549 and 18904 Welfare and 
Institutions Codee 


References: T CFR 271Le2 and 27341{(d)(2)- 


Vad 














Amend Sections 63-300.515a-. and e516 to read: 


2516 








0515 


63-300 APPLICATION PROCESS (Continued) 63-300 
»5 Verification (Continued) 


51 Mandatory Verification (Continued) 


Residency (Continued) 


ae In certain unusual cases¢s such as some 
migrant farm worker households» homeless 
households or households newly arrived in 
the communitys verification of residency 
may be impossible to obtain or may not 


existe In such instancese if the 
applicants with the county‘s assistancer 
has made reasonable efforts to obtain 


verification and (1) verification cannot be 
obtained and (2) the applicant's statement 
regarding residency is not questionable as 
defined in Section 63-300.53+ the county 
shall proceed with certification if the 
household is otherwise eligible. The 
determination that verification of 
residency cannot be obtained shall be 
documented in the case filer per Section 
63-300-556-6 Verification of residency 
shall be provided by these households prior 
to their next certification except for 
homeless households. 


Continuing Shelter Costs 


Those shelter costs specified in Section 
63-5022.355 other than utilitiess shall be verified 
if allowing the expense could: potentially result 
in 2a deduction. Howevers verification shall be 
accomplished if the amount of rent is questionable 
and there is stronq-indication that the expense 
could affect the amount of the deductione Once 
this verification has been accomplishedse the EW is 
not permitted to re-verify this expense unless the 
household has moveds reported awtmereese Change in 
the amount of its shelter costs that would 
potentially affect the amount of the deduction (in 
which case erty those changed individual costs 
woutd shall be re-verified)y or unless. 


questionable as defined in Section 63-300«53-6 

















Sections 10553 10554* and 18904 welfare and 


Authority Cited: 
Institutions Codee 


Reference: Government Code Section 11349(d) and 7 CFR 


27302(F)(B)(ii)- 

















Amend Section 63-407.2513 to read: 


63-407 WORK REGISTRATION REQUIREMENTS (Continued) 63-497 
-5 Failure to Comply 


ool (Continued) 


-S513 No person of any age shall be considered the 
principal work registrant if that _person_is living 
ander the parentet eentrety as defined +A Seetton 
63-182t{pty of another househotd member with a 


parent or person fulfilling the role of parent who 


is: 

(2) Registered for work under the Food Stamp 
Program; or 

{b) Exempt from food stamp work registration 


under Section 63-407T.21Cy er OF Qe 


Authority Cited: Sections 10553y 105544 and 18904+ ‘Welfare and 
Institutions Code. 


Reference: 7 CFR 27341(d)(2)- 























Amend Sections 63-501e3(d)* .523(c) and e526 to read: 


632-501 


RESOURCE DETERMINATIONS (Continued) 63-501. 


23 6 Exclusions from Resources (Continued) 


de 





Property which annually produces income consistent with 
its fair market valuey even if only used on a_— seasonal 
basise Such property shall include rental homes and 
vacation homese 


To determine if property is producing income consistent 
with its fair market valuer the CHD may contact local 
realtorse local tax assessors» the Small Rusiness 
Administrations Farmer*s Home Administrations or other 
similar sources,te determine the prevatting rate of 
teturnmw Newspaper classified advertisements can also be 
used 6S 2 resources. 


Rreperty may be eonsidered 2s preducing tnrceme 
€OnStstent with tts Fatr market vatve when the property 
earns the prevaiting rate ef return for simitar usage of 
stmiter preperty ia the areas 


Het fFeterrn +5 determined by dedveting ‘attewabte 
expensesxs Tf the property ts vaeant fer some portten of 
he yearyr enty the prerated percentage of return whteh 
+s fer the period ef ceeupancy shalt be eonsrdereds All 
Findings/determinations should be documented in the case 
file. 


— 


-5 Resource Values (Continued) 


052 





Handling of Licensed Vehicles (Continued) 


©523 Licensed vehicles. shall also be evaluated for 
their equity valuer except for: (Continued) 


{c) Any other licensed vehicles used to 
transport household members to and from 
employment or to and from training or 


education which is preparatory to 
employments or to seek employment in 
compliance with the jeb seareh employment 
end training criteridae A vehicle 


customarily used to commute to and from 
employment shal! be covered by this equity 
exclusion during temporary periods of 
unemploymente -The equity value of licensed 


Y O ww Oo ZY =x 


x 








2524 
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vehicles not covered by this exclusion and 
of unlicensed vehicles not excluded by 
Section 63-501.3(c)* (d) and (e)+* shall be 
attributed toward the household's resource 
level. 


(Continued) 


(Continued) 
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TABLE I DETERMINING VALUE OF LICENSED VEHICLES 


LLsl WANTW 
TOG-£9. 
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nN 
o 
Zz 
oO 
t Tolally exclude if: Determine Foir Market Value’ Determine Equity Value, If* 2 
~~ log 
o Not Exempt for the Following > 


Reasons: 


I 


1. Income producing 1. Use "blue book" 
(over 50%) 





for 1. Exempt under Step 1 












(panuy}uo9d) SNOLLYNIW4aL3d adunas3ay 









4. Used to seek or attend 
training or education 
preparatory to employment 


¢4ij- 


Gate 


5. Used to transport a . car, per physically 
physically disabled i ed household member 
household member 


iw) 
g 
as wholegale.basic value o 
i) iv] 
<{ > nok @ 3 
-| cm) 2. Annually producing income 2. “blue book!" for 2. Exempt under Step 14 - ° 
a a concislent with FHV wholtgale basic valuc = 2 
@ Z = 4 
ape 3. Necessary to employment 3. If above Cannot be used: 3. One car, regercless . > 
Oh od other than daily household Yerification of use c = 
Ls] ti 7. fp 
oe commu Ling, C+Bey newspaper ad ~ 
o, traveling srlesman tax usoesenent 2. al 
uw : 
= other reliable sour - = 
wy or o > 
z| ¢ ® “ 
elt 3s +. Household home 3 = 
é by = 
Be Ww 
Q 
< 
0 
ZT 
ia] 
Lo) 
i] 


IF UCL OF THE ABOVE GO TO COUINE ONLY THE BXCF5S OVER LF THE FAIR MARRBD VALUE AND 
m SIEP 2 §4500 FOR BACH VEMLCLE THE EQUITY ARE DETERMINED FOR 
* {HEN GO TO STEP 3° ANY ONE VEHICLE, on 
y GREATER OF THE TWO A}OU! 


SHALL BE COUNTED TOWARD TH 
HOUSEHOLD'S RESOURCE LIMITS 


‘ Equity value equals FHV Less encumbrances. 


ToY-€9 


co > ™m vm 














Totally exclude 


IF 
GO 


2526 


Step 1 


cfs 


Income producing 
(over 50%) 


Annually producing 
income consistent 
with FMV 


Necessary to employ- 
ment other than daily 
commutingr e+ ges 
traveling salesman 


Household home 


Used to transport 3a 
physically disabled 
household member 


NONE OF THE ABOVE 
TO STEP 2 


Equity value equals FMV 





HANDBOOK 


TABLE LL 


Step 2 


Determine Fair 
Market Value (FMV) 


le Use "blue book" for 
wholesale basic value 


2e If above cannot be 
useds then use: 


eHousehold verifi- 
cation 

»~Newspaper ad 

e-Tax assessment 
eOther reliable 
source 


COUNT ONLY THE EXCESS 
OVER $4500 FOR EACH 
VEHICLE AND IF THE TOTAL 
EXCESS DOES NOT EXCEED 


_ THE HOUSEHOLD*"S MAXIMUM 


ALLOWABLE RESOURCE LIMIT 
THEN GO TO STEP 3 


less encumbrancese 


HANDBOOK 


Determining Value of Licensed Vehicles 


Step 3 
Determine Equity Value* 
if Not Exempt for the 
Following Reasons: 
le Exempt under Step 1 


2< One cary 
of use 


regardless 


3. Used to accept or 
continue employment 


4. Used to seek or attend 
training or education 
preperatory 
to employment 


IF THE FMV AND EQUITY 
ARE DETERMINED FOR 
ANY ONE VEHICLEs ONLY 
THE GREATER OF THE 
TWO AMOUNTS SHALL 

BE COUNTED TOWARD 

THE HOUSEHOLD'S 
RESOURCE LIMITS 


10 














Authority Cited: Sections 10553» 19654% and 18904, Welfare and 
Institutions Code. 


Reference: Section 10554+ Welfare = and Institutions Code 
and 7 CFR 273.8(h)(4)(iii)- 


ll 




















Amend Sections 63-502.331(h)-+ @352(a)(1) and -352(d)(1l)¥ (2) and 
(e} to read: 


63-502 INCOMEe EXCLUSIONS AND DEDUCTIONS (Continued) 63-502 
-3 Income Neductions (Continued) 
-33 =xcess Medical Costs (Continued) 
331 Allowable medical expense items are: (Continued) 


(h) Actual cost of transportation provided that 
the allowance shall not exceed the’ actual 
cost of the least expensive mode of 
transportation (including common carrier) 
reasonably available to the recipient; and 
lodging to obtain medical treatment or 
servicese When a more costly means of 
transportationy such as a taxi or private 
auto is the only means available» or has 
been determined by the county to have been 
reasonable and necessary given the 
individual*s medical circumstancesy the 
actual costs of such transportation shall 
be allowed. the GHB may comptte the Costs 
fer privete avutomebtte by tstmag the *FDE 
srandard medteat mitesee atternanee and sot 
require further deecumentatten frem the 
reetprents 


«34 Dependent Care (Continued) 
~35 Shelter Costs (Continued) 
e352 Standard Utility Allowance 
(a) (Continued) 


(1) The SUA shall also be made available 
to households receiving energy 
assistance payments made under the 
Low Income Home Energy Assistance Act 
(LIHEAA) of 19Ele Households which 
receive energy assistance vendor 
payments made under a program other 
than the LIHEAA of 198l+ are eligible 
for the SUA only if they continue to 
incur out-of-pocket heating or 
cooling expenses during any month 


12 























(b) 
(c) 


(d) 


covered hy the certification period. 
To determine if a household incurs an 
out-of-pocket heating or cooling 
expense in addition to the energy 
assistance vendor payments, the ‘CWO 
shall prorate the energy assistance 


vendor payments tsuen 3s HEAP 
payments}; over the entire heating or 
cooling season the payment is 


intended to covere 
(Continued) 
(Continued) 
(Continued) 


(1) The cost-of-living shall be 
calculated by SOSS based = on the 
weighted average of the Fuel and 
Other Utilities Index of the Consumer 
Price Index for All Urban Consumers 
(CPI-U)+ -@s when published by the 
UeS.s Department of Laborse Buredu of 
Labor Statistics for Los Angeles-Long 
Beach-Anaheimyr and San 
Francisco-Oaklandy and Sean Stego. 
The weighting factor for each area is 
as used by the State Department of 
Industrial Relations to calculate the 


California Consumer Price Incex 
(CCPI)- 

(2) The percentage change to be 
determined shall be for a 12-month 
period ending with June of the 
preceding year for which the 


cost-of-living adjustment will take 
effect. The SUA in effect during the 


month of January preceding the 
calendar year in which the adjustment 
is to take place will be 


increased/decreased by the 12-month— 


percentage changer with the resulting 
SUA to be rounded to the nearest 
dolltare The result shail constitute 
the new SUA {see Handbook Section 


63-1101~-26)- 
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(e) 


Authority Cited: 


Reference: 





When the SUA is revised due to the annual 
adjustments it shall be applied to all 
households on the effective date of the 
revised SUA {see Handbook Section 
63-1101-26)- The change to the new SUA 
shall not be considered a switch from the 
actual amounts to the SUA for purposes of 
Section 63-502.352(c)-. 


Sections 10553% 19554+ and 18904¢ Welfare and 
Institutions Code. 

Government Code Section 11349{(c) and (d)+ 
Section 10554, Welfare and Institutions Code 


and 7 CER 27369(d)(6)(vi) and 273-10(d)(6)- 
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Amend Section 63-503-2 to read: 


63-503 


«2 


DETERMINING HOUSEHOLD ELIGIBILITY AND BENEFIT 63-593 
LEVELS (Continued) 


Determining Resourcesy Income and Deductions (Continued) 


024 


025 


(Continued) 


2232 


Retrospective Budgeting (Continued) 
(d) Discontinued Income 


For the purposes of this sections 
discontinued income is any income that a 
household received in a egtantng budget 
month from a source that no longer provides 
income to the household: except when the 
income has been discontinued due to 
participation in a strike or wv 3 household 
member other than the primary wage earners 
voluntarily quits a job without good cause 
in accordance with Section 63-408-4- 


Determining the Eligibility and @enefit Level of 
Households Excluded from Retrospective Budgeting 
(Continued) 


Determining Deductions For Al} Households (Continued) 


#253 


Anticipatina/Estimating Expenses 


The CWD shall calculate migrant farmwerker a 
nonmonthly reporting households* expenses based on. 
the expenses the household expects to be billed 
for during the certification period. Anticipation 
of the expenses shall be based on the most recent 
month's billsy unless the household is reasonably 
certain a change will occure When the household 
is not claiming the standard utility allowancey 
the Cwo may anticipate changes during the 
certification period based on last years bills 
from the same period updated by overall! price 
increases; ors if only the most recent bill is 
availabley utility cost increases or decreases 
over the months of the certification period may be 
based on utility company estimates for the type of 
dwelling and utilities used by the households The 
CWD shall not average past expensese such as 


15 














utility bills for the last several monthss @2s a 
method of anticipating utility costs for the 
certification period. For households which shall 
be subject to retrospective budgeting the 
procedures in Section 63-5034212(c) (1) shall be 
used to estimate expenses in the beginning monthse 


(Continued) 

Expense Conversion Procedures 

For migrant farmworker  nonmonthly_ reporting 
households the income conversion procedures of 


Section 63-5036242(b)(1) shall also apply to 
expenses billed on a weekly or biweekly basise 


Authority Cited: Sections 105537 10554 and 18904, Welfare and 


Reference: 





Institutions Code. 


7 CFR 273021(b)(2) and (j) (1) (vii) (B)(2)- 
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Amend Section 63-504e325 to read: 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING 63-504 
ELIGIBILITY (Continued) 


-3 Monthly Reporting (Continued) 


232 Complete CA 7 (Continued) 


2325, 


Verification is provided for dross nonexcluded 
earned income each month and nonexcluded unearned 
income when first reported and when there is a 
change in the amount _of income receiveds except as 
specified in Sections 63-505e311»9 and 
63-5042325(a)e« 


(a)° For child/spousal support disreaard 
paymentss the agency record shall be the 
verifications . 


Authority Cited: Sections 105531 10554 and 13904, Welfare and 


Reference: 


Institutions Codee 


Section 11349(c)+ Government Code; Section 
195549 Welfare and Institutions Code; and 7 CFR 
273021 (i) (1l)e 


17 














Amend Sections 63-5054311 and -53 to read: 


63-505 


| 231 


HOUSEHOLD RESPONSIBILITIES (Continued) 63-595 


-3 Reported Information for Monthly Renorting Households 
| (Continued) 


(Continued) 


-311 Households need not report the receipt or amount 
of any PAy FCy GAs RCAe of ECA or child/spousal 
suoport disregard payments paid by the CWO from 
which the household is receiving food stamp 
benefits. 


04 (Continued) 


053 








25 Reporting Changes for Households Excluded from Monthly 
Reporting Requirements (Continued) 


Timeliness Requirement for Reporting Changes of 
Nonmonthly Reporting Households 


Al) households shall report changes within 10 days of 
the date the change becomes known to the household 
except mrerant farmworker nonmonthly ___ reporting 
households who file PA monthly reportse The ten-day 
reporting period will begin the day the change becomes 
KNOWN. The change may be reported by telephoner Dy 
personal contacty or by maile and may be reported by a 
household member + the household's authorized 
representativer or any person having knowledge cf the 
household's circumstancese when the report is made by 
maile it may not reach the CWO within the ten-day 
periode Households will have met the reporting 
requirement provided the letter is postmarked within the 
ten-day period. 4terant farmworker Nonmonthly_ reporting 
households which report changes on the PA monthly 
reporting form shall be considered to have met their 


food stamp reporting requirementse 


This reporting requirement does not apply to households 
incurring an increase in monthly medical expenses of $25 
or moree To be permitted a deduction for an increase in 
medical expensese the household must report the expense 
in the month of billing or when the bill otherwise 
becomes dueyr in accordance with Section 63-503-251 
{medical expenses billing). 
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Authority Cited: Sections 195534 10554>5 


Reference: Section 11349(d)»s Government Code; and 











It is likely that households will not become aware of 
the exact amount of the decrease in monthly medical 
costs until the end of the monthy when al) exnenses = can 
be totalede The CHD shall take the following action on 
properly reported decreases in medical expenses: 


2531 (Continued) 


0532 (Continued) 


and 18904. Welfare and 
Institutions Code. 


7 CFR 
273012(a)(lL)(i) and 273-21(h)- : 
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Amend Section 63-601-43 to read: 


63-401 COUNTY WELFARE DEPARTMENT RESPONSIBILITIES 63-60) 
(Continued) 


-4 Destruction of Unusable Coupons 


.43 If the vatue of the coupons to be destroyed exceeds 
$2500 per coupon issuer or bulk storage point per _monthy 


the county shall request FNS approval prior to any 
destruction of the couponse . 


Authority Cited: Sections 10553+ 195549 and 13904. Welfare and 
Institutions Code. 


Reference? 7 CER 274-8(b)(3)- 

















Amend Section 63-602.12 to read: 


63-602 ISSUANCE SYSTEMS 3-602 
el Systems Classifications 

ell Types of Issuance Systems (Continued) 

-12 Food Stamp On-Line Issuance System (FSOLIS) 


CWDs with 2+000 or more food stamp households shall use 
an SOSS approved FSQLIS for automated tssuence method a5 
theit sote over-the-counter issuances method unlessy 
SDSS determines that a FSOLIS is not cost ef fective. 
CWOs with fewer than 2+000 food stamp households may use 
a FSOLIS for as thetr sote over-the-counter issuances 
system if a cost benefit analysis+ including all cost 
‘data elements, is submitted to and approved by SOSS- 
Additionally» CWOs with 2000 or more Households shall 
submit a cost benefit analysis to SOSS (see Section 
63-041) that shall: 


Authority Cited: Sections 10553+ 10554. and 18904, Welfare and 
Institutions Codee 


Reference; 7 CFR 274e2(a)- 
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Amend MPP Section 63-605 to read: 


63-605 COUPON/ATP REPLACEMENTS (Continued) 63-605 


-3 CWD Responsibilities (Continued) 


235 (Continued) 


=355 


Jocumentation exists indicating the likelihood of 
fraud intentional Program violation; such as a 
match between the signature in the original ATP 
that had been transacted and the signature on the 
replacement requests or the issuance unit has 
noted the recipient's correct food stamp 
identification number on an original ATP that has 
been transacteds unless the household reported its 


ID stolen. 


Authority Cited: Sections 105534 10654y and 18904, Welfare and 


Reference: 





Institutions Codee 


7 CFR 273616(C)- 
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Amend Sections 63-801+442 and -85 to read: 


63-801 CLAIMS AGAIKST HOUSEHOLD (Continued) 63-801 


.4 Collecting Claims Against Households and Sponsors of Alien 
Households (Continued) ; 


244 Action Against Households and Sponsors of Alien 
Households Which Fail to Respond (Continued) 


2442 If any nonparticipating or participating household 
against whom collection action has heen initiated 
for repayment of an administrative error claim 
does not respond to the first DFA 377475+ 
additional repayment notices shall be sent at 
reasonable intervals, such as 30 dayss until the 
household or the sponsor has responded by paying 
or agreeing to pay the claim (Repayment Aqreemente 
DFA 377.7C)v3 of until the criteria for suspending 
collection actions specified in Section 63-801-5¢% 
have been metej_or until the CwD_ initiates other 
collection _actionse 


~5 (Continued) 

= (Continued) 

o? (Continued) 

8 Submission of Payments (Continued) 
2°85 Returned Coupons 


The CWD skhatt destrey may return to inventcry any 
€0eupens ef coupon books which sere receivedy intact and 


in usable forms eotteeted From households as payment for 


claimsSe _ The CWD shall destroys in accordance with the 


procedures outlined in this sectionwrs any coupons or 


ae ce re en ce Re ee ET LT DT 


2851 (Continued) 


2852 The CWD shall require the collection points to 
voids immediately upon receipty @t+ any coupons 
collected as payment and not returned to 
inventorys and either send the coupons to a coupon 
Aestruction point or hold the subject coupons in 
secure storage pending examination and destruction 


by the CHD at the claims collection pointe 

















Ae 





Authority Cited: 


Reference: 





Sections 1905539 10554~+ and 13904¢ 
Institutions Code. 


7 CFR 273018(d)(4)(ii) and «18(i)- 





Welfare and 
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CERTIFICATION : 
FILED 
OF In this office of the Saerctary af Siato 
of tha Stala of Califormia 
APPROVAL 


MAYO 04 
At $229 o'clock Yn. 
bis yyy hae de 


By 






Deputy Secretary of Fiate 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
city of Sacramento, state of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 89-0428-05 


(Except Section 63-501) 





ALLEY 05/30/89 
“EINDA BREWER 
DIRECTOR 





o oe 0 0 0 @ @ e@ @ @© ® 09 @8 ®© 0 ® 09 G9 ®0© ®© ®@ ®©& ®© &®& ®& © 808 ®&@& 8 & @ © &©8 &© © © @© © © © © © © © &©& 8©® © © © © © &© & 8B 0 & 8 GB @ 





o eo 0 0 9 @ ®@ 9 0®© 09 © © © © @ @ @ 9 @ ®@ @ ®@ @© © @ 09 @ &@ © 9 © © © © © © © © © © © © © 8 © 80 © © © co 0 © © © © © @ © 





























» 
STATE OF CALIFORNIA (See Instructi R ) 
STD Form 400 (Rev. 8/85) FACE SHEET ee 
FOR FILING ADMINISTRATIVE REGULATIONS 
—. % WITH THE OFFICE OF ADMINISTRATIVE LAW RDB #0988-40 
CERTIFICATION: | hereby certify thatthe attach 
ed are tru f Copies of fegul z= FILED 
>. ae in this office of the Secretary of State 
; adopted, a epééied byithis agen of the State of Colifomia 
r and that thajin fe) is Face 
JUN O 5 1989 
ENDORSED At_423 o'clock__f_M. 
APPROVED FOR FILING 
JUL 5 Wey 
Otixe cb Admimessrotive Low AGENCY OFFICER WITH RULEMAKING AUTHORITY 
For use of Office of Adm Law 5° 3 ( ~ g 1 For use by Secretary of State only 
+ AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
(See instructions) 
i lark, Chief, Regulations Development Bureau 445-0313 
2. Type of filing, (check one) ix) 30-day Review C Emergency CJ Certificate of Compliance 


(Complete Part 4 below) 
CT Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 





ia Nonsubstantive changes with nonregulatory effect O Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title MPP 
SECTIONS AMENDED: 








SECTIONS REPEALED: 
Chapters 29-030, 050, 070, 080 and 100; Sections 29-017, 019, and 061. 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


SEE eee 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


C prior to the emergency adoption 

CJ within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

No CT Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


Ba No C] Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


Cc] Fair Political Practices Commission C Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CT] State Fire Marshall (Attach approval) CT Department of Finance (Attach properly signed Std. 399) 


CJ Other 


PUBLICATION DATE OF NOTICE IN CALIFORNIA DATE OF FINAL AGENCY ACTION 
ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


01/27/89 5/31/89 N/A 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. Effective 30th day after filing with the Secretary of State. 


(SPECIFY AGENCY) 










b. c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 














Effective upon filing with the Secretary of State. 





Effective on ____________as required or allowed by the following statute(s): 


b 
Cc. 
d 


to Govt. Code Sect. 11346.2(d).) 


ia Effective on (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 


Effective on_______ (Designate effective date /ater than the normal effective date for the type of order filed.) 




















INSTRUCTIONS FOR STD 400 


Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies of the regulations. Noterthat at least one Face Sheet must contain an original signature of the agency officer with 
lone authority. fof ; 


Part i" 


Part 2:. 
Part 3 a 


“Provide. ‘the: name and- =(eleahons: numbér of the personiwho is authorized during the review period to answer 
questions regarding this regulatory filings If different than person designated in certification box, attach order 


&.delegating authority for making decisions regarding these regulations. 


Check: the pppreprlate box. NOTE: Nonsubstantive changes are reviewed by and are subject to OAL approval. 


‘ Brovide the ‘adininiistrative Code Title in which the regulation will appear and list section number of each regulation to 
be-amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 


2 regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 


Part 4. 
Part 5. 


Part 6. 


Part 7. 


Part 8a. 


Part 9. 


necessary.) 


Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency’s 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750Q(i)). 

Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Provide the publication date of the Notice Register in which the notice of proposed action appeared. 

Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifaneffective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. If an early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

e@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

@ Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 














Repeal Section 29-017: 


rm oo 


pe Se TT UO 


29-017 STATE QF CALIFORNIA - DEPARTMCNT OF EMPLOYHENT - NUMERICAL LIST OF 29-017 
LOCAL OKFICES AND 0.1. DISTRICT OFFICES 


*001 
002 
003 

2004 

*006 
008 
009 
010 

*012 

*013 

2014 

01S 
016 
017 
O18 
019 

*021 

#022 

* 023 
026 
027 
028 
029 
030 
632 

*033 
034 
035 

036 

2037 
038 


ALHAXBRA 1412 South Garfield Avenue, 9180! 
CULVER CITY 10829 Venice Boulevard, Los Angeles, 900 34 
GLENDAXE 1255 South Central Avenue, 91204 
HOLLYWOOD 1116 North McCadden Place, Los Angeles, 90038 
FLORENCE \ 2121 Firestone Boulevard, Los Angeles (P.0. Box 72002, 90038) 
INGLEWOOD \ 4540 West Century Boulevard (P.0. Box 41, 90306 
PASADENA JI207 East Green Street, 9110} 
POMONA 150 Kast Arrow Highway, 91767 
SAN FERNANDO \1520 San Fernando Road, 91341 
SAN PEDRO 435 West Eighth Street, 90731 ° 
SANTA MONICA 43Q Broadway, 9040! 
TORRANCE 1220 Engracia, 90501 
VAN NUYS 14404 Sharman Way, 91405 
WHITTIER 7240 South Greenleaf Avenue, 90602 
FULLERTON 233 East Commonwealth Avenue, 92632 
WEST COVINA 933 Glendera Avenue, 91790 
NORTH HOLLYWOOD 11308 Weddington Street, 9160 
SAN FRANCISCO COMMERCIAL\AND SERVICE 1400 Howard Street, 94103 
SAM FPRALCISCO INDUSTRIAL ®ND MARITIME 1420 Howard Street, 94103 
TAHOE 3452 Highway 50, Sodth Lake Tahoe (P.0. Box 1299, 9570!) 
LOD! 200 East Oak Street, 96242 
MONTEREY 480 Webster Street \(P.0. Box 150, 93940) ° 
WATSONVILLE 215 Van Ness Avenue, 95076 
HOLLISTER 43 North San Benito Street ,/95023 
AUBURN 100 E1] Dorado Street, 95803 
BERKELEY 1375 University Avenue, \94/702 
OAKLAND 1225 Fourth Avenue, 94606 
HAYWARD 24790 Amador Street, 945 
RICHMOND 344 - 21st Street, 9489) ; 
PITTSBURG 1150 Harbor Street, 94565 
SAN FRANCISCO MARITIME 1400 Howard Straet (2nd Floor), 94103 
INDIO §=83-151 Requa, 9220! is : 
ONTARIO 1000 West Fourth Street, 91762 
RIVERSIDE 3460 Orange (P.O. Box 1239, 92502) 
SAN BERNARDINO _480 Mount@in View Avenue, 92401 
SANTA ANA 1218 Hemlock Vay, 92707 
PALO ALTO 449-453 Shersian Avenue, 94306 
SAN JOSE 1345 The Alameda, 95126 
SALINAS 346 Front Street (P.O. Box 600, 93903) 
SAN MATEO 3520 €1 imo Real, 94403 
SANTA CRUZ 420 May/ Avenue, 95060 
EL CENTRO 100 North Imperial Avenue (P.0. Box 458, 52244) - 
SAN DIEGO 425 West F Street, 92101 
HANFORD 4OO East Sixth (P.0. Box 300, 93230) 
MADERA 213 Sopth C Street, 93637 
MERCED 1205 Mest 18th Street (P.O. Box 800, 95340) 
VISALIA 321/South Bridge, 93277 
SOUTH SAN FRANCISCO 215 Miller Avenue (P.0. Box 588, 94083 
FRESNO 1950 0 Street, 9372! 
GRASS VALLEY 309 Neal Street, 959 
LLE 893 Spring Street, sare 
1440 Marin, 94591 


m7 3 


rE mm ; 













135 West Fremont Street, 95202 
10 Wyckhoff Street, 95370 
QOESTO 628 - 12th Street (P.0. Box 3227, 95353) 
APA 1355 Division Street, 94558 
SAN RAFAEL 805 £ Street, 94901 
UKIAH 208 Mason Street (P.C- Box. 209, 95482) 
SANTA ROSA 620 Healdsburg Avenue, 95401 
PETALUMA 714 Petaluma Boulevard North, 94952 


= Indi es U! only : 
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29-017 “STATE OF ALIFORNIA - DEPARTMENT OF EMPLOYHENT 7 NUMERICAL LIST OF 29-017 


LOCAL OFFNES AND D.1. DISTRICT OFFICES (Continued) 


068 PORTERVILLE 64 East Putnam (P.O. Box 1232, 93257) 

070 SANTA BARBARA 130 East Ortega, 9310) 

071 SAN LUIS\OBISPO 817 Palm Street (P.0. Box 1229, 93402) 
072 SANTA MAR 712 East Chapel Street, 93454 

073 VENTURA 1568 Thompson. Boulevard, 93003 

076 GILROY 590 Worth Monterey Street, 95020 

077 BAKERSFIELD 924 Que Street, 93301 

078 BISHOP 168 Wekt Line Street, 93514 

080 CHICO 240 West\7th Street, 95926 

081 OCEANSIDE 141 Canyon Drive, 92054 

082 MARYSVILLE 1204 Street, 95901 

083 QUINCY 205 Lawrence Street (P.O. Box 788, 95971) 
084 OROVILLE 2060 Park Wvenue, 95965 
*085 WILMINGTON 400 North\Marine Avenue, 90744 

086 FORT BRAGG 115 South Kranklin Street (P.0. Box 64 
089 YREKA 601 South Main Skreet, 96097 
090 ALTURAS 113 East North Street, Room 2 (P.0. Box/l664, BION). 
091 DUNSMUIR 5838 Dunsmuir A 
092 REDDING 1325 Pine Street, 
093 SUSANVILLE 1408 Main Street we “ ae 
094 RED BLUFF 836 Washington Street. (P.0. Box (49, 96080) - - oe 
095 EUREKA 409 K Street (P.0. Box\994, 95501) . he ta 
102- LANCASTER 44902 North Tenth Stkeet, 
103 COMPTON 212 East Arbutus Street) 
104 DUARTE 1805 East Huntington Driv 
*105 EAST LOS ANGELES 944 South Indian 
110 CRESCENT CITY 485 | Street, 95531. 
*114 ALAMEDA 2437 Lincoln Avenue, 94501) 
116 WOODLAND 439 - 2nd Street, 95695 
*118 LONG BEACH 1313 Pine Avenue, 90843 
*121 > LOS ANGELES 1405 South Broadway/ 90015 : 
124 LOS ANGELES -RROFESS LONAL 3223 Mest: 6th S eet (8th Floor), 90005 
125 NORWALK 12715 Pioneer Boulevard, 90650 
130 TURLOCK 202 Lander Avenue, 5380. 
138 ESCONDIDO 329 East Valley arkway South, 92025 
#146 CHULA VISTA 428 F Street ,/92010 . 
*147 EL CAJON 133 East Park Avenue, 92020 
174 LOS ANGELES APPAREL INDUSTRY 1400 South Hill St 
201 BAKERSFIELD DI P.O. Box 1633, 93302 

202 CHICO DI P.O. Box 1590, 95926 

203 EUREKA DI P.O. Box 4000, 95501 

204 FRESNO DI P.O. Box/2325, 93723 

205 LONG BEACH DI P.0f Box 469, 90801 

206 LOS ANGELES DI. PAO. Box. 3096, 90054 

207. OAKLAND 0! P.O/ Box 1857, 94604 

208 REDDING DI P.O’. Box 1898, 9600) 

209 SACRAMENTO DI/ P.O. Box 711, 95803 

210 STOCKTON DI /P.0. Box 1649, 95201 5 

.211 SAN BERNARDANO DI.. P.O. Box 781, 92403 

212 SAN DIEGO Al P.O. Box 831, 92112 

213 SAN FRANGISCO DI P.O. Box 3534, 94119 

214 SAN JOSP DI P.O. Box 637, 95106 .-. 

215 SANTA BARBARA DI P.O. Box 1529, 93102 

216 SANTA/ROSA DI P.O. Box 700, 95402 

218 GLENOALE DI P.O. Box 990, 91209 
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et, 90015 


219 P.O. Box 1466, 92702 
220 SANTA MONICA DI P.O. Box 1500, 90406 
22) P.O. Box 7708, 91409 
222 P.O. Box 4707, 90607 





425, LOS ANGELES CENTRAL YOC 1830 West Pico Boulevard, 90006 
4 AVALON YOC 3916 Soutn Broadway, Los Angeles, 90037 
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OF CALIFORNIA - DEPARTMENT OF EMPLOYMENT - NUMERICAL LIST OF 
FFICES AND D.t. DISTRICT OFFICES (Cont inued) : 


FLORENCE YOC 701 East Florence Avenue, Los Angeles, 90001 
LONG, BEACH CENTRAL YOC 1318 Pine Avenue, 90813 
WILMINGTON-SAN PEDRO YOC 400 North Marine Avenue, Wilmington 
PACOI YOC 11035 San Fernando Road, 9133) 

SAN FRANCISCO CENTRAL YOC 1748 Market Street, 94102 
OAKLAND KENTRAL YOC 301 - 13th Street, 94612 
COLTON co Wee North Mt. Vernon Avenue, 92324 


90744 


SAN DIEGO C 025 - 12th Avenue, 9210} 
SAN JOSE CENTRAL YOC 211-215 Balbach, 95110 
C 712 Union Avenue, 93307 
36 East Market Street, 95202 
FRESNO YOC 240% Inyo Street, 93721 
SACRAMENTO YOC 211 S Street, 95816 
SAN FRANCISCO MISSION BRANCH YOC 2348 Mission Sfreet, 94110 
SAN FRANCISCO WESTERN ADDITION BRANCH YOC 1167/McAllister Street, SuItS 
BAYVIEW BRANCH YOC \l429 Hendell Street, San francisco, 94124 
EAST OAKLAND BRANCH C 4801 East l4th Stregt, Oakland, 94601 
WEST OAKLAND BRANCH Y 1905 Adeline Streez, Oakland, 94607 

6 University Avenué, 94703 


BAKERSFIELD 
STOCKTON YOC 




























BERKELEY BRANCK YOC | 

HAYWARD YOC 306 A StreeX, 9454) F 

EAST SAN JOSE BRANCH YOC \1660 East Sanya Clara Street, San Jose, 95116 

EAST LOS ANGELES YOC 3516\East Olympi¢ Boulevard, Los Angeles, 90023 

ALHAMBRA YOC 1412 South GaNfield Avexue, 91801 - 

ORANGE COUNTY YoC 1140 Sout Santa Ana, 92704 

VALLEJO YOC 433 Tennessee St 4590 . 

SAN FRANCISCO CHINATOWN BRANCH YO 661 Commercial Street, 9411 

SAN FRANCISCO PROFESSIONAL AND MERCIAL 134 California Street, o4111 
CASUAL LABOR 371] Hayes Streef¥,\94102 

SAN FRANCISCO INDUSTRIAL AND SERVIGE 1449 Mission Street, 94103 

LOS ANGELES CASUAL LABOR 305/East 6th Street, 90015 

OAKLAND 235 - 12th Street, 9460/ 

SAN JOSE 970 West Julian 

TORRANCE 1016 Sartori Steet, 9050! 

EAST LOS ANGELES CEP 1 East Olympic Boulevard, Los Angeles, 90023 

SOUTH CENTRAL LOS ANGELAS CEP 1626 East \O3rd Street, Los Angeles, 90062 

SACRAMENTO 1303 - 7t = 

VENICE SERVICE CENTE 





SAN DIEGO SERVICE/ CENTER 4235 National Avenue, 
SAN FRANCISCO SERVICE CENTER 1425 Turk Street, 5 

LOS ANGELES COMMERCIAL 3223 West 6th Street (9th Floor), 90005 
LOS ANGELES SERVICE 141 West Venice Boulevard, 9015 
VAN NUYS 14400 Sherman Way, 91405 . 
LONG BEACH /1350 Locust Avenue, 90813 

HOLLYWOOD /6725 Santa Monica Boulevard, Los Angeles, 
LOS ANGELES INDUSTRIAL 1524 South Hilt, 90015 \ 
INGLEWO 4546 West Century Boulevard (P.O. Box 41, 90396) 
SANTA MONICA 828 Broadway, 90401 . 

SAN FRANC!SCO ADULT PROJECT 658 Sacramento Street, gh}}1 
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SOUTH CENTRAL LOS ANGELES SERVICE CENTER 1635 East 103rd Skreet, Los Angeles, 9000? 






OAKCAND ADULT OFFICE 610 - 16th Street, Room 520, 94612 
EAST LOS ANGELES SERVICE CENTER 3516 East Olympic Boulevard, 
QYAN DIEGO 1354 Front Street, 92101 

SANTA ANA 2623 South Bristol, 92704 

OAKLAND SKILL CENTER 1100 - 67th Street, 94608 
COMMUNITY SKILL CENTER 15020 South Figueroa, Gardena, 90247 


os Angeles, 90023 


EAST LOS ANGELES SKILL CENTER 1260 Monterey Pass Road, Monterey Pakk, 91754 


SACRAMENTO (MDT PAYMENT UNIT) 800 Capitol Mall, 95814 
SACRAMENTO INTERSTATE CLAIMS OFFICE 800 Capitol Mall (P.O. Box 752, 
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CALIFORNIA - DEPARTMENT OF EMPLOYMENT - ALPHABETICAL LIST OF 
ICES AND D.1. DISTRICT OFFICES (Continued) , 













*XALAMEDA \I4 Phone 523-3736. 
“ALHAMBRA 001 Phone 289-7744 
ALHAMBRA YOQ. 449 Phone 283-1151 









ALTURAS 090 \Phone 233-2710 

AUvURN 030 Phone 885-3775 

AVALON YOC 426\ Phone 744-212} 

BAKERSFIELD 077\ Phone 327-4692 Ext. 242 
BAKERSFIELD YOC 6 Phone 681-2265 
BAKERSFIELD DI 20K Phone 327-4692 Ext, 207 
BERKELEY BRANCH YOC \445 Phone 848- 1673 
BERKELEY 032 Phone 

































CHICO 080 Phone 342-3 
CHICO DI. 202 Phone 342 
*CHULA VISTA 146 Phone 4& 
COLTON YOC 433 Phone 825-¥333 
COMMUNITY SKILL CENTER 579 Phone 770-1210 
COMPTON 103 Phone 639-8180 
CRESCENT CITY 110 Phone 464- 
CULVER CITY 002 Phone 837-0181 
DUARTE 104 Phone 359-6601 ~ 
DUNSMUIR 091 Phone 235-4865 
*EAST LOS ANGELES ‘105: Phone 268-72 
EAST LOS ANGELES CEP 513 - Phone 26445650 
EAST LOS ANGELES SERVICE CENTER’ 570 ‘hohe 264-5100 
EAST LOS ANGELES SKILL CENTER 580 | Pho}fe 268- ~2838 
EAST LOS ANGELES YOC 448 Phone’ 264-510 
EAST SAN JOSE BRANCH YOC 447° Phone 
*EL CAJO: 147 Phone 442-024] 
EL CENTRO 048 Phone 352-1801 
ESCONDIDO 138 -Phone 745-6211 
EUREKA 095 Phone 443-0801 — 
EUKEKA DI 203 Phone 443-080) 
*FLORENCE O05 Phone 582-8631 /° 
FLORENCE YOC 427 Phone 750-$250 
FORT BRAGG O86 Phone 964- 
FRESNO 055 Phone 485-333 
FRESNO YOC 438 Phone 48542760 
FRESNO D1 204 Phone 485-3330 
FULLERTON 017 Phone 57%6-665) 
GILROY O76 Phone 84242164 
GLENDALE 003 Phone 247-1321 
GLENDALE Di 218 hone 247-1321 
GRASS VALLEY 056 /hone .273-8471 
HANFORD 050 Phone 582-2571 
HAYWARD 034 Phohe 783-7211 
HAYWARD YOC 44 Phone 582-3007 
HOLLISTER 029/ Phone 637-3776 
*HOLLYWOOD OO Phone 461-9121 
HOLLYWOOD 586° Phone 461-9121 
INDIO 038 /Phone 347-0761 
*INGLEWOOD /006 Phone 674-2531 
INGLEWOOY 558 Phone 674-2531 
LANCAST 102 Phone 942-1146 
LOD! 926 Phone 369-2753 
LONG BEACH 
*1X8 Phone 437-0171. 
55 Phone 437-0171 
CENTRAL YOC. 428 Phone 437-0171 
BRANCH . 529 Phone 437-0171 
DI «205 Phone 437- -0171 


Vi 
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INTRA> AND INTERAGENCY RELATIONS AND AGREEMEKTS 294017 (C ) 
RELEASE OF AND SECURING INF. FROM DEPT. OF EMPLOY. ont. 


TE OF CALIFORNIA - DEPARTMENT OF EMPLOYMENT - ALPHABETICAL LIST OF 29-017 


29-017 
OFFICES AND O.f. DISTRICT OFFICES (Continued) 


APPAREL INDUSTRY 174 Phone 744-2121 
LABOR 505 Phone 744-2321 
YOC 425 Phone 744-2121 
| : COMMERCNAL 55) Phone 744-2121 
‘ INDUSTRIAL $57 Prone 744-2121 
*LOS ANGELES 121 Phone 744-2121 
124 Phone 744-2121 
SERVICE 55 Phone 744-2121 
Di 206 Phone 744-2171 
MADERA 051 Phonk 674-4683 
MARYSVILLE 082 Phone 743-1561 - 
MERCED 052 Phone 222-8025 
MODESTO 062 Phone 4-792} 
MONTEREY 027 Phone 5-419) 
: NAPA 063 Phone 226-9947 
NORTH HOLLYWOOD O19 Pha&ne 766-430! 
NORWALK 125 Phone 868-3}13 
OAKLAND 
*033 Phone 835-8000 Ext. 
507 Phone 835-8000 Ext. 














WEST OAKLAND BRANCH YOC 444 PHone 457-3252 

Di 207 Phone 835-8000 Ext. 331 
OCEANSIDE O08) Phone 722-3544 
ONTARIO 039 Phone 986-3811 
ORANGE COUNTY YOC 4S0 Phone 543-01 
OROVILLE O84 Phone 533-1535 - 
PACOIMA YOC 430 Phone 896-8111 
PALO ALTO 043 Phone 326-6590. 
PASADENA 008 Phone 449-1213 
PETALUMA 067 Phone 762-4501 - 
PITTSBURG 036 Phone 439-918 
PLACERVILLE 057 Phone 622- 
POMONA 009 Phone 593-4901 
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QUINCY 083 Phone 283-1400 
RED BLUFF O94 Phone $27-1835 
REDDING 092 Phone 24341652 
- REDOING Di 208 Phone/ 
RICHMOND O35 Phone 
RICHMOND SERVICE CENTER 530 Phone 237-5500 
RIVERSIDE 040 Phone 683-7560 
SACRAMENTO 
CENTRAL OFFIC Phone 445-8008 
#059 Phone 444-6252 
525 Phone A4h-2252 
yoc 439 hone 452-6141 
INTERSTAT 900 Phone 445-6600 
850 (MDT/ PAYMENT UNIT) Phone 445-7827 
Phone 444-6252 
O45 Phone 422-473) 
SAN BERWARDINO O41 Phone 889-8341 
SAN BERNARDINO DI 211 Phone 889-834) 
















Phone 234-434] Ext. 58] 

OC 434 Phone 233-8221 

575 Phone 234-4341 Ext. 481 
SERVICE CENTER 532 Phone 262-0841 
“DI 212) Phone 234-4341 Ext. 621 
SAN FERNANDO OIC Phone 365-4637 
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TRTRAZ AND INTERAGENCY RELATIONS AND AGREEMENTS 
29-01% (Cont) RELEASE OF AND SECURING INF. FROM DEPT, OF EMPLOY 







ATE OF CALIFORNIA - DEPARTMENT OF EMPLOYMENT - ALPHABETICAL LIST OF 
LOCAL OFFICES AND 0.1. DISTRICT OFFICES (Continued) 


SAN\ FRANC ISCO ; 
AQULT PROJECT 564 Phone 433-1030 
BAXYVIEW BRANCH YOC 442 Phone 285-2000 - -. 
L LABOR --- Phone 626-3407 : 
CENTRAL YOC 431 Phone 626-2550 
CHINATOWN BRANCH YOC 452 Phone 391-0670 
*COMMERCNAL AND SERVICE 021 Phone 626-5160 
*INDUSTRIGL AND MARITIME 022 Phone 626-5160 
INDUSTRIAK AND SERVICE 504 Phone 626-3400 Ext. 242 
*HARITIME 7 Phone 626-5160 es 
MISSION BRANCH YOC 440 Phone 648-7227 
PROFESSIONAL WAND COMMERCIAL 503 Phone 626-3400 Ext. 200 
SERVICE CENTER, 533 Phone 557-1740 
WESTERN ADDITION BRANCH YOC 441 Phone 922-4757 
DI 213 Phone 7¥6-3860 Ext. 270 
_*SAN JOSE O44 Phone 
SAN JOSE 508 Phone 
SAN JOSE CENTRAL YOC 
SAN JOSE D1 2134 Phone 
SAN LUIS OBISPO ..071-- Ph 
SAN MATEO O46: Phone 341-Q111 
*SAN PEDRO 012 Phone 832- 
SAN RAFAEL 064 Phone 454-0355 
*SANTA ANA 042 Phone 546-054 
SANTA ANA 577 Phone 546-0540\. 
“SANTA ANA DI 219 Phone 543-01N 
SANTA BARBARA 070 Phone 965-70 
SANTA BARBARA DI 215 Phone 965- 
SANTA CRUZ O47 Phone 423-5475 
SANTA HARIA 072 Phone 925-8686 
*SANTA MONICA 013 Phone 451-9811 
SANTA MONICA 561 - Phone 451-9811 
SANTA MONICA Dt 220 Phone 451-9811 
SAKTA ROSA 066 Phone 545-1250 | 
SANTA ROSA DI 216 Phone 545-1250 
SONORA O61 Phone 532-3138 
*SOUTH SAN FRANCISCO. 054 Phone 589-7820 
SOUTH CENTRAL.LOS ANGELES CEP 51K Phone 74442121 ; 
SOUTH CENTRAL LOS ANGELES SERVICE CENTER 567 \Phone 564-2581 
STOCKTON ; 
060 Phone 465-0271: Ext. 3 
YOC 437 Phone 466-4544 
DI 210 Phone 465-0271 . 57 
SUSANVILLE 093 Phone 25742127 
TAHOE 023 Phone 544-64 
*TORRANCE O14 Phone 32 
TORRANCE 510 Phone 3 
TURLOCK 130. Phone 674-4927 
’ UKIAH 065 Phone 467-2904 
VALLEJO 058 Phon 
VALLEJO YOC 451 ,Phone 643-0091 
*VAN NUYS 015 PbOne 782-1350 
VAN NUYS 554 one 782-1350 
VAN NUYS DI 271 Phone 782-1350 : 
VENICE SERVICY CENTER 526 Phone 392-4115 
VENTURA 073/ Phone 643-2291 
VISALIA 0 Phone 734-7411 
WATSONVIL 028 Phone 724-3855 
WEST COVYNA 018° Phone 962-7011 
WHITTIEK O16 Phone 945-101) 
WHITTIER D1 222 Phone 945-1011 
*WILMJAGTON 085 Phone 834-348) 
WILEINGTON-SAN PEDRO YOC 429 Phone 834-3481 
WORDLAND 116 Phone 662-2887 
YAEKA 089° Phone 842-4317 

































7-7822 
5 Phone 286-8120 
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Authority Cited: Sections 10553 and 10554, Welfare and-Institutions Code 


Reference: Sections 10553 and 10554, Welfare and Institutions Code 
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QUARTER ENDING QUARTER ENDING 
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ie) ORO eet ee _ i eee a Sees Dee 
Fe ao 
“EMPLOYER NAME EMPLOYEE NAME. EARNINGS EARNINGS | cammacs |g 
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EB A-U.1. ONLY 
S- STATE PLAN 


U - VOLUNTARY PLAN 
4-01 AG STATE PLAN 
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DEPARTMENT OF EMPLOYMENT 
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CLAIM DATE 
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29-019 \FORMS AND -PROCEDURES (Continued) 






[7 de 507 attachad. 
ul Office Address from QEPARTMENT OF SOCIAL WELFARE 
Booklet, DE 1275A,. reverse, 


{J DI Office Address Yrom 


DE . 





ee Sos 
Datc Nailed Enter Date - f / Intt.App. Case No. 
[7] Re-Inv. SSA No 
Eg 
Poet — ep Pleafe furnish data Indicated 
Office No by ficheck'' In Section A and/or 


B/regarding the above-named 
ndividual for use in the 
administration of public 
assistance by this agency. 


DEPARTMENT OF EMPLOYMENT 


Social Worker 


CJ SECTION A. (Check this for AFDC(F), AFOC (BHI), 9f GR when AFDC application pending.) 


Last known claimand address? 
nr 


Last known Ne Occupation: 








Employer \/ 
& Address: = a8 
tn By ‘ se 
Most recent contact with this office:/// Person [_] mail Date: 
May report in person to this office: _ 
Day | Date . Hour Window 
[J SECTION B, (Check for OAS, AB, APB, ATD, MAA.\or GR. If necessary, check for AFRT,) 


THE INFORMATION BELOW RELATES To/ tHE MOST RECENK CLAIM, EFFECTIVE 


en 
The type of claim is checked a the claim is: 
; ? (Payments listed 


[7 UNEMPLOYMENT YNSURANCE [7 DISABILITY INSURANCE below will 
inclide hospital benefits if paid 


_ diracNy to claimant.) 


a2 VALID Weekly Benef ¥t Amount $. BALANCE AVAILABLE §. 
1SSUE DATE AND AMOUNT OF PAYMENTS TO CLAIMANT SINCE INITIAL APPLICATION 
OR REINVESZ IGATION DATE ENTERED ABOVE: 


reas bayl] Roum] [ese Date [Rnount J lesue Die | Anount 
f ! 
| [ts ee ee” 
a ae | 

i. : 


18 N 
pt ho 


ff] Check if additional (of all) entries on reverse. 


Currently disqualified: £/ Yes [J no (1f "YES" chekked, claimant has 
been issued written notice showing period of disqualificgtion and reason, } 


FJ im ALID [oJ PENOING DETERMINATION AS TO VALIDITY b.\. CLAIM BEING 
(Welfare: If information required PROCESSED UNDER | 
enter current mailing date and resubmit PRIVATE INSURANCE 

this document no earlier than GS days PLAN. 


from first date mailed.} 


ENTRIES/COMPLETED BY: DEPARTMENT OF EMPLOYMENT, 
Department Representative Af fice No. 


ABCOA 2489(DE), Rev. 4 (1-64) 
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29-019 FORMS AND PROCEDURES (Continued) 


County Welfare Dept. 
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29-019 FORMS AND PROCEDURES (Continued) 


A Typical, Routing Unemployment insurance Clal 


1, A clalmant\files his new (first) claim for unemployment IAsurance In person 
at a local Offlce In the area where he resides, On that/cay he Is Issued a 
Handbook for Claimants, DE 1275A, which he retains. The DE 1275A carrles 
the following pertinent data: On the back cover, the address of the local 
office, Om the\center page; the claimant's Soclal Security number, hls 


name, and the dake his Benefit Year Began, 


2. On the day the new\claim is taken in the local office, the claim Is malled 
to the Department of\ Employment headquarters office In Sacramento for 
computation of his weekly benefit rate and maxjnum benefits payable. In 
about 10 days, headquakters will mai! the clajmant a Notice of Computation, 
DE 429, which Is retalndad by him as a record/of these amounts. 


s scheduled to report in person 
following the date his Benefit 


3. When his new claim Is taken, the claimant 
at the local office during the third wee 
Yeer Began, At thls report he will file’ for the first two weeks In hls 
Benefit Year, The first week\is a Waiffing Period for which he recelves no- 
payment, He will be issued a y ordér for the second week, He exchanges 
the pay order for cash at a cash Indow In the local office In larger , 
communities or at a deslgnated bank/In smaller communities, He does not 
receive a copy of the payment for kis records. P. 

E 


20 


nemployed wlll report in person each 
eceding week; e.g., report in the 
ek, ; eee at. ce 


4, Thereafter, the claimant who remains 
week and receive a pay order for the 

fourth week and be paid for tKe third * 

loyed and earns as much as his weekly benefit L 

to claim benefits. If he becomes unemployed he 

ces, no written notice is 

ents have been discontinued or that the claim is 


5. If a clalmant becomes re-e 
amount, he stops reportin 
may reopen his claim. U 
issued to show that pa 
reopened, 
















6, If payments are stopfed for any other reason the\claimant receives and 
retains a written notice giving. the reason, If h& has received the max}mum 
benefits payable, Ae receives a DE 2368. If he is\ineligible for benefits, 
he recelves a Notice of Determination, DE 1080 or DA IO80AA. If the Notice 
of Determination shows a specific date on which the i eligibility period 
ends, the clainf may be reopened after that date. If the Notice of 
Determination does not show a specific ending date, the\claim may be re- 
opened when fhe conditions specified on the notice have heen met, A 
notice is t issued to the claimant when ineligibllity ends. 













7. Each val new clalm establishes a "Benefit Year’' of 52 calendar weeks, A 
benefit Aear starts on the date shown in the Benefit Year Beden block on 
the cexter page of the Handbook for Claimants, DE 1275A. Bene¥its shown on 
the claimant's Notice of Computation, DE 429, may be paid for ahy weeks 
durifg the benefit year unless the maximum has been received. 0 ly one new 


clafm can be filed during a benefit year, 
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 sndueskh are issued” to Interstate claimants which are similar.to th 
DE 12754 issued on claims payable by’ California. _ However, the: Inters ate 
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file a valid regul 


aes the weekly rate Is the same, 


- ends with the Jast gay of the ¥ 


clalmant. “reports In person ‘during the | secon 


ae 
Tt 


ae The seriod covered by his 


c.. He has a Wotice of 


~ EXCEPTION . 


Interstate claims. 


: “ts exhausted. and\the benefit year has not explred or (2) his Benefit year 
‘expired during that month or the preceding three months and 3) he cannot 


claim, 





When an extended duration claim Is filed the beginning date of the claim 

is entered in the ED-BYB block in the center page of the Handbook for 
Claimants, DE 1275A, The claimant Is |!ssued and retaipis a Notice of 
Extended Duration Award Gomputation, DE 3422, which shows hls maximum award, 


_weekly rate, and the end of the perlod for which such benefits are payable. 


the maximum award of bis last regular claim, 

s his last regular cyaim, the period for which 
benefits are payable starts “With ‘the beginning date of his ED claim and 
ifth succeeding alendar month, a 







(The maximum award Is 1/2 









"There: re fo waiting pertod. fore tended ' ‘dura ion benefits.” Therefore, a 
and each. succeeding. week of 
hts” ‘élaim to receive. payment for th _Prece ‘Ing week, Payments are made In 
the: same way as for regular ee ey Si . testi ea, ge ee 

Procedures: for’ pSgular clatms. ‘conta ine 
to extended duration claims, © 


An saenpleved? élaimant. with a valtd/regular or extended duration claim 


“can be assumed eligible for. (and receiving) unemployment, insurance. unless 


one. of Ehe fol lowing applies: 


‘dlaim has expired; I,e., his regular claim 
. began over one year ago of his extended duration | eran began over sIx 
calendar months ago, 











b. He has an exhaustion otice, DE 2368, 


etermination, DE 1080 or DE IBOAA, 


‘Department of Employment local “offices act as agent for: “the other states on 


_ unemployment insuyance claims payable by another state, These are called 


° The local offices accept claim forms and\send them to. 
é The other state makes all computat Ions, of a etd, . ‘all 
1 decisions concerning ‘eligibility. 


Interstate. clat 
the other stat 
Payments: and 













“The. Department of Employment cannot supply claim and wage Inform tion on 





‘in paragraphs 5 and“6 apply equally 
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UNEMPLOY NENT INSURANCE 
“Handbook: fo Claimants 


vu mme eee a ween dhs Peed banat 0% 


[Identification Car 
[Information on Claity 


DETERMINATION. INT ERY rw 
RASE PENIOND 
LARNINGS "TO QU.AT. ry 
NENELYE YEAR 
BENEFIT AMOUNT 3 

: spas OF COMPUTATION : 

LAG PYRIOD CLAIMS re 

PERIODIC ELIGIBILITY UNTERVIEW . 
DISQUALTFICAN, iy oo m 
APPEAL RIGHT: 


Claim Filed In: 








444 Circle Place 
Anytown, California 


Claim/ransferred To: 


NAIANaawNe 
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.TNTRA- AND- INTERAGENCY RELATIONS ‘AND AGREEMENTS 29-019/ (Cont.) 
RELEASE OF AND SECURING INF. RON Dee EMPLOY, oe 
29-019 \FORMS AND PROCEDURES (Continued) 
DE 1275A - 
Front Back 


epartment of Employment 


WHEN YOUR. CLAIM STARTS oe at os H Work Application inseparate Office 


CALENDAR WEEK 
SCTIEDULING INSTRUCTIONS 
WALTING PERIOD z 
NOTIFICATION TO EMPLOVER 
SPECIAL INTERVILAY AND TIRST PAYMENT .. 
CONTINUED CLAIM SUATEMENT . 
PENALTY PROVISIONS 
CEURTILYING ‘TO YOUR CLAIM 
UNION ATFMBERS f 
TEPOWPING REQUIREMENTS os -.-. ee f- 
RLOPENING A CLAIM 
OVERPAYMUNTS : : 
MOVING “TO ANOTHER AREA 2 LuLu ee ce cere 
ENTENDED DURATION BENEFITS 

VARE TIME WORK... 
PAVAIEN MLVTUODS . 
INTERSTATE CLAIMS 
FEDERAL PROGRAMS 
OTHER EMPLOYMENT SECURITY PROGRAMS 
RV SENG BENEDTTS 












Work App. In: 


Kork App. In: 


Prams -T oo CAT EE OO NSS STATE PRINTING OFPICT 


. DE -1275A_ Rov. 7 (9 63) 94751 9-63 
See AUFORNIA DE 1275A Rev. 7 (9 63) 94752 9-63 

Departmen 
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29-019 Se on RELEASE OF AND SECURING INF. FROM DEPT. OF EMPLOY/ 
29-019 FORMS\AND PROCEDURES CebAetaeeY. 29-019 
DE 1275A 


Center Pages 






“52 4-7 q- ~2596 
ieee rast ee a 
slialina Ca 


ez pees 


: ~ 7O™" = -\ YOUR BENEFIT WEEK ENDS 
SATURDAY MIDNIGHT 
PLEASE REPORT ON THE DAY AND TIME SHOWN 


a im ara 


. REPORT AT WINDOW——————_> 7. 
UNEMPLOYMENT INSURANCE PAY- 
- MEATS WILL BF DELAYED UNLESS ~ | 


YOU BRING THIS BOOK EACH TIME 
YOU REPORT. — 





Save this book whén you return tc work. It is 
needed when. you tenew your Gpplication or 
reopen your claim. 


ar 


ene See ee we Bw ew ew Ce eee Pee BES OB See Bees Tee Bewenane wa we Fe SET eT eee ew eS Se Cee See eee 
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\INTRA= AND INTERAGENCY RELATIONS AND AGREEMENTS 
RELEASE.OF AND SEGURING INF. FROM DEPT, OF EMPLOY, 29-09 (Cont.) 
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29-019 FORHS\AND PROCEDURES (Continued) 29-019 


DE 429 





UNEMPLOYMENT INSURARICE - NOTICE OF COMPUTATION State ef Colifernia Deportment of Employment 

owner we sbeme |, Youn waaes bv aUanTen EuoING Sd vou emrnovens ners uae | 

526 99 2596 [MAR OLY JUNE 61 MH SEPT 61 Wy poo CTY 7 mmc | scer wo | on [OT 
950, 00 

\ 

1 


. 3 ai 
C SAMPLE . 7 125.00 & {7 AND R DRA CT TO 
: is 125.00 at 3 | 


These Benefits Are Payable Only If You Quelity Each Week fees: em oe A 


REMEFIT 
smoun’s 
DATE OF . L@cal 


CLAIM OrzAlee KPRD ih 










rs 
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mak 





- ‘C. SAMPLE 070862 000 | 071962 A 
; + 101 Entry-Lane ee 4 
. - Anytown, Calif 1 





READ ENCLOSED EXPLANATION 


R 






E 
a \ P 
DE 2368\, 

. STATE OF CALIFORNIA f 

L 


DEPARTMENT OF EMPLOYMENT 


“You have received all the ugxemployment insurance benefits you may draw\on your present claim. 


If you are unemployed after... Jo. oe cece ee ee ve . the dace your benefit year expres, you may fild’s new claim provided vou received 
qualifying wages during the bengiit year. The amount of qualifying wages may be reduced, if you received disability insurance or work men’s compensatic > 
benefits during the year. You shay receive credit for the waiting period on » new benefit year, if you keport to a local office three to nine days befure th 
above date. : : 








If your ‘present claim is/nat an extended duration elaim, you ravv qualify for onc before the above dige (See “Extended Duration Benefits” in yuur 
handbook). Check with your local office each month to find out whether you car file such a clam. 


Let us know if you feceived wages while working in other states during the past two and a half years. Such Wages, if qualifying, may permit you to file 


an interstate claim ngofw. 


The Employmeplt Service of the California Deyzrtment of Employment is alsays ready to help you find wark.Yf you remain wnemploved, keep your 
work registratiog’ active. To do so you must cont>zt your local office at least once during each month, 


If you bec ¢ ill or disabled, you may be eligible for disability insurance benefics. For information call any Californtaerartment of Employment office. 


PLEASE RETAIN YOUR IDENTI. icCATION CAR 


DE 2368 Rev. 10 (12-62) 
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STATE OF CALIFORNIA 
DEPARTMENT OF EMPLOYMENT 


Notice of Determination 


Fer appeal rights, see reverse of this notice. 








Name and Address of Claitgant 


C. danpbe : | 
fot Entry, ha 


You are not eligible to receive Unemploytnent Insurance (during yhe period and for the reason shown below) because this 
claim comes under the disqualifying section {s) of the Unemploynfent Insurance Code as indicated: (For text of the Jaw, see 


ssa p25 26-99-2596 
pyp__7- 8-62 







» California 

























reverse.) . 1 a 
Section___beginning__— : nd ending when the disqualifying conditions no longer exist. R 
R iy Section L&S le beginning - B= = and ending ___ 9 -//- 62 /f- 6 Zz. - ( = weeks) 
E Section... __ beginning __-__.. until, you have filed a claim for each of. weeks in E 
_which you are otherwise eligible for benefits. : p 
P Section 1264 beginning f and continuing until you earn an amount equal to or more 
than your weekly benefit amount during any/consecutive\7-day period (or you work full time for § days during any FE 
E - consecutive 7-day period). ‘ a 
REASON FOR DECISION: a eee , A 
A ; : one oe aft Leo La Aw trber) | 
L is “is bo 


Ae agen Avene 
Van) pba LD 7 ag 


Pia 4 





PORTING REQUIREMENTS DURING. DISQUALIEICATION 
If bencfité are not payable under Sections 1256, 1257(b), 1260, or 1261, you are required to report 
to the locd{ office for the number of weeks of disqualification shown’ above, ukless you are working 
| ' , tull time/ Failure to do so may result in additional weeks of disqualification. You cannot satisfy any 
week of disqualification unless you are able to and available for work. 
Claims Interviewer. 


aa , Date mailed or serve; 










aX! cé-d 


Mi 


Pepartment of Emplay 
444 Circle Place 
. Anytown, California 





® 
7, 





Name and Address of Employing Unit ° 
DEIOSO Bey SO see 


Local Office Address 
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‘ pensation benefits for five consecutive wecks ae: 















rms no services and with respect to which 
no wages are payable to him, or in any week of Icss than full- 
time work if the wiges payable to him with respect to that 
week are less than his\weekly benefit amount. . . . 

1253. An uncmployed individual is eligible to receive 
unemployment compenigtion benefits with respect to any 
week only if the director Qnds that: 

(a) A claim for benefity with respect to that week has 
been made in accordance with authonzed regulations. 

(b) Hc has registered for Work, and thereafter continued 
to report, at a public employmbnt office or such other place 
as the director may approve. . . 

(¢) He was able to work an 


that week. 
(e) He conducted a search for Nett work in accord- 
ance with specific and reasonable instguctions of a public 
employment office. 

1256. An individual is disqualified for unemployment 
compensation benefits if che director findkthat he left his 
most recent work voluntarily without good gause or that he 
has been discharged for misconduct connectedwwith his most 
recent work... . : ee : 

1257. An individual is‘also disqualified for 
ment compensat-on benefits if: 

(a) He wilfully made a false statement or representation 
or wilfully failed to report a material fact to obtain ayy un- 
employment compensation benefits under this division. ; 

(b) He, without good cause, refused to accept suityble 
employment when offered to him, or failed to apply 
suitable employment when notified by an employment offic 

1260. (a) An individual disqualified under Section 
1256, under a determination transmitted to him by the 
department, is ineligible to receive unemployment com- 


available for work for 











with: 

(1) The week in which the cause of his disqualification 
occurs, if he registers for work in that week. 

(2) The week subsequent to the occurrence of tho/cause 
of his disqualification in which he first registers fof work, 
if he docs not register for work in the week in Which the 
cause of his disqualification occurs. 

(b) An individual disqualified under su 
of Section 1257, under a determination transmitted to him 
by the department, is ineligible to receive / 
compensation benefits for not less than tw nor more than 
10 consecutive weeks beginning with: 

(1) The week in which the cause 0 
occurs, if he registers for work in that 

(2) The week subsequent to the 
of his disqualification in which he 
if he does not register for work i 
cause of his disqualification occusé. 

(c) An individual disqualiffed under Section 1256 or 
subdivision (b) of Section 12$7 shall be required to report 
at a public employment office as provided in subdivision 
(b) of Section 1253 and sh additional week of disqualifi- 
cation shall be imposed foé cach week during which he does 
not so report unless gogo cause for such failure is shown. 

(d) An individual disqualified under subdivision (a) of 
Section 1257, under/a determination transmitted to him 
by the department,/is ineligible to receive unemployment 











is disqualification 
eck. 

currence of the cause 
rst registers for work, 
the week in which the 






compensation benefits for the week in which the determina- 
















INFORMATION RELATING TO APPEALS 


tion is mailed to or personally served upén him, or any 
subsequent week, for which he as first otherwise in all re- 
spects eligible for unemployment confpensation benefits 
and for not more than nine subsequeAt weeks for which 
he is otherwise in all respects eligible for unemployment 
compensation benefits. No disquali Cation under this sub- 
division shall be applied to any week if all or any portion 
of the week is beyond the three-yéar period next succeeding 
the date of the mailing or persgnal service of the determi- 
nation. This subdivision shall/not apply to an individual 
prosecuted under Section 2i61. 

(e) Notwithstanding thé provisions of subdivision (d) 
of this section, an nd i who is unemployed with re- 





spect to any week and if subject to a disqualification that 
is imposed under Sectidn 1256 or subdivision (b) of Sec- 
tion 1257 may, if he fhas registered for work for that week 
as required by subdivision (b) ‘of Section 1253, concur- 
cently serve with respect to that week a disqualification 
imposed under sybdivision (a) of Section 1257. 

1261. Wher successive disqualifications under Sections 
1256 or 1257/occur, the director may extend the period of 





” ineligibility provided for in Section 1260 for an additional 
- period not fo exceed eight additional weeks. 


1262./ An individual is not eligible for unemployment 
compengation benefits, and no such benefic shall be payable 
to hi’ if he left his work because of a trade dispute. Such 
individual shall remain ineligible for the period during which 
he continues out of work by reason of the fact that the trade 
digpute is stil] in active progress in the establishment in 
hich he was employed. - .- - - 

1263. (b) Any individual convicted under Section 
2101 by any court of competent -jurisdiction of wilfully 
making 2 false statement or knowingly failing to disclose 
2 material fact to obtain or increase any benefit . . . shall 
. . be ineligible to receive unemployment compensation 
extended duration benefits for the weck in which the 
ctyminal complaint was filed, or any subsequent weck, for 
whith he is first otherwise in all respects eligible for unem- 
ploytgent compensation or extended duration benefits and 
for nike subsequent weeks for which he is otherwise in all 
respects\eligible for unemployment compensation or ex- 
tended duration benefits. No disqualification under this 
subdivisioryshall be applied to any weck if all or any por- 
tion of the week is beyond che three-year period nexi suc- 
ceeding the date of the filing of the criminal complaint. 

1264. an employee who leaves his or her employ- 
ment to be martied cr to accompany his or her spouse to or 
join her or him dya place from which it is impractical to 
commute to such elyployment or whose marital or domestic 
duties cause him or her to resign from his or her employment 
shall not be eligible fokunemployment insurance benefits for 
the duration of the enguing period of unemployment and 
until he or she has secure bona fide employment subsequent 
to the date of such voluntyry leaving; . . . The provisions 
of this section shall not be dpplicable if the individual at the 
time of such voluntary leaving was and at the time of filing 
a claim for benefits is the sole yr major support of his or her 
family. oe 

1279, Each individual eligible . . . unemployed in any 
week shall be paid... an amount kqual to his weekly bene- 
fir amount Jess the amount of waxes in excess of twelve 
dollars ($12) payable to him for sekyices rendered during 
that week... 


If you beKeve this determination to be contrary to law or the facts, you may file an appealyo a referee 


within n (10) days from the date of mailing or service of this notice. An appeal may 4 
forms Abtainable at any local office or by a letter addressed to the local office from which yo 
this potice. The grounds or reasons for the appeal must be stated. 
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RELEASE OF AND SECURING 


29-019 FORMS AND PROCEDURES (Continued) 


DE 1080AA 


BIATE OF CALIFORNIA 
OCEPARTMENT OF EMPLOYMENT 


NOTICE OF DETERMINATION 


ain ACLS 


O-22-6 


Date the notice was handed of mahal ta you 


- 24 96 





ane LAPCAL Aor. ARLYN te pumk rw 
10-19, an D JONG ,” 








lagree thal am not cligih 


shaun aborNfor the reayine dated 


Cal. UT Code). 


Py The Conunued Claim you submitted on 


Cs 4 
lol Eb. 
\ Ch Be Y 


AoA 


ZI 
LAIMANT'S NAME A 


»~mog mw 


L) 
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CALIFORNIA 


To: 
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A for the period 


Vo be available for work you must be ready, willing, and ae to work for the week 


4 ne 5 
rasnat within 14 days of ! 
was your regular report day: A chim for contunued unemp!| snc muse be tiled within (4 days of veur regular report date (See 
tion 1253-5 Cal. Admin. Code). . 





INF, FROM DEPT, OF EMPLOY, 











6 aR 


Pmon - cas sourrk.. 


on: 


C Larmunt « Seenaturd 


far which you claim benefits (Section 1253(") 





which 


‘ 
\ 
Inferiicwer, 





it 

é : Z t ‘ 
This decision is tha unless an appeal fled 
within ten days of the date this nenee wis 
handed or mailed to vauias shows case, bey 


tere of law and appeal right: sce reverse this 
notice. 


Issued 4/104 
Recodified 2/1/68 


UL TR UCFE ne US fc) UK only 
£0.Ul (°) ED-UCFE [} EDULE 
3 (2) EBRI SOS 


Ory ier 
You are not eligible to receive unem oyment insurance benefits for the périod beginning /o-t4-624 
and ending 10-20-62 REASON—? 

Kf You could not accept immediate employment because: 


ro mm wm ze 
























{NTRA- AND INTERAGENCY RELATIONS. AND AGREEMENTS. 
RELEASE OF AND SECUR!NG INF. FROM DEPT. OF EMPLOY. 
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29-019 FORMS \AND PROCEDURES (Cont inued) 
STATE OF CALIFORNIA 
DEPARTMENT OF EMPLOYMENT 


1. Primary claim for extended dutgtion benefits . 1. SSA No ’ 


ne 3. Ldcal Office No. — COM eee, 
Nome. - 2. >. A a 


Street. 0. wee 





eee 4. Sex 


City und Stote.___ eer! 


ea 


5. Year of Birth 


sida register for oe and claim benefits. 


R 

E E 
E : a Bee a ee 2 . x junemployed or working porifime, £ 
b 










(Date) ; / 


an we Fd 
ree = 
P (Clolms toker’s signature) 7 i 


re 


ue Notice of extended duration award computation . 





9. Section 1277 [] 


For C.O. Use Orly 





| 4. Benefit Amounts 2S / 
| A. Maximum award f f Parent Claim Information 
| B. Weekly rate . P ee Ao ee Tt HR sel a oe Eten” ee 10. BYB 
, (cémptete only when DE 4600 is available) 11. MB Boat eee 


7. These benefits are payable only if you qualify each week. * 
: . , 12. Program 


8. The period for which you can qualify for these benefits ends with the last Code . . tree 


week of aheme pinet beginning on or eit 3O >-6 2 


S 









SEE REVERSE FOR EXPLANATION OF DETERMINATION OF 
ENTITLEMENT AND YOUR APPEAL RIGHTS 


mar. Ul-s-s090. 7e00e 1a von DUP @ Mr As sro 
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29-019 FORMS AND PROCEDURES (Continued) 29-019 





Total extended duration bene 
Insurance Code are equal to o 


claim which you exhausted before your primary/claim for extended duration 
nefits Oa Pe Edge ag Beg case att, eee 





eekly benefit amount of the State, 
UCFE or UCX claim (or combination oh suc# claims) which you most recently 
exhausted prior to a claim for extend dfduration benefits. 


APPEAL RIGHTS ; / 


If there is any error in the Information shewn, you should request a correc~ 
tion. This must be done within/ten (10) day& by going to the Department 
office where your claim is on file. Be sure to bring this notice, your 

fand anything you\have that shows the correct 
information. If you write abo 


Security Account number, naine and address, and Pern this notice--other- 
wise handling of your claim will be delayed. 
f 
ra , 
IF YOU REQUEST K CORRECTION, AND REMAIN UNEMPLOYED, CONT | NUE 
TO a TO THE DEPARTMENT OFFICE EACH WEEK 


Social Security Account card,/ 
ut your claim, be\sure to show your Social 
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A Typical, Routine Disabillty I!nsurance Claim 


A claimant mall& his first claim for disability insurance direcpfly to a 
district office Serving the area In which he resides, The cla}m must be 
malled within the €irst 28 days of disability If the claimant/ts to 
recelve credit: from\the time he first became disabled, Earlwer filing 
speeds the first payhent, The first claim must be accompapiled by a 
doctor's certificate. 


Generally the first disdellity Insurance check wili be mailed to the claimant 
by the 8th day follow!ng kecelpt of the claim In the Pistrict office. Benefits 
are payable for each day of disability beginning with the elghth day of 
disability, or the first da} of hospital confinemenf, whichever comes first, 
The first check will cover all the compensable dayS from the commencement of 
the disability to the date of \the first payment. / The first check will be 


__accompanled by elther a Form DEA\4&29D or Form DEA:29R, which is a notice of 


the computation of benefits for this claim and/is to be retalned by the 
clalmant as a record of his week! benefit amdunt and maximum benefits payable. 


During the period of disability, normally ghecks will be mailed from the 
district office every two weeks, covering/two weeks of benefits. A certifica- 
tlon of continued disability Is enclosed/with each check. Upon return of the 
certification In the enclosed pre-addrefsed envelope at the proper time shown 
on the form, the next check is matled Amyediately to the claimant, 


EVERY DISABILITY INSURANCE CHECK IS /MAILED\WITH A FORM DE 2500C, RECORD OF 
DISABILITY BENEFITS PAID, WHICH THE CLAIMANT, 1S TO RETAIN FOR HIS PERSONAL 
RECORD, THE FORM DE 2500C GIVES AHE DATE THE\ CHECK WAS ISSUED, THE PERIOD 
COVERED BY THE PAYHENT, THE AMOUAT PAID, AND ETHER THE PAYMENT INCLUDED 
HOSPITAL BENEFITS, 


Whenever a claimant is ineligible for benefits, h& receives and retains one 
of a Form DE 2517 series, Nétice of Determination, \giving the reason his 
claim has been disallowed And the period of Ineligibijlity. If the period of 
ineligibility is Indefinfte, the ending date of disquelification will be 
shown as 'when eligible {f the period of ineligibil\ty Is terminated, a 
second Form DE 2517 Isfmalled with the notation eOhree Ton," giving: an end- 
ing date of disqualiffcation, 















Disability insurangé checks are not stopped without notifytag the claimant as 
to the reason, The claimant wil! receive a Form DE 2525x%, lotice of Final 
Payment, or a Form DE 2525A, Notice of Exhaustion of Disablii y Benefits, or 
the iy Form DE 2517, Notice of Determination, 


The law provides a maximum amount payable equal to the sum of 26\times the 
claimant's kly benefit amount, plus hospital benefits of $12 per day for 
a maximum 9T 20 days, for each uninterrupted period of disabltlity. 












recovery gr return to work, another claim can be filed for a differ 

disabiligy (or another claim can be filed for a relapse of the same disability 
if theré has been more than 14 days after the ending of the original d\sable- 
ment) ,fand a completely new computation of benefits will be made, 
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DISABILITY INSURANCE - NOTICE OF COMPUTATION. 
Department of Employment 
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Your maximum benefit amount and weekly rate arei 
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Your,weoekly end msxioum benefit amount shown 
here are commuted from the California sarnings 
for th ssme bane period used on the ‘Notice 
of Benefit Amounts Established! which you 


received Yor your Unompj oyment Insurance olaime 
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INTRA- AND INTERAGENCY RELATIONS AND AGREEMENTS 29-0 (c ) 
RELEASE OF AND SECURING INF. FROM DEPT. OF EMPLOY. 2-Yi3 (Cont. 
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RECORD\OF DISABILITY BENRFITS PAID 
| : : THE CHECK Is WED COVERS PAYMENT AS INDICATED BELOW 3 ft 1 =y 0 0 10 4 . 
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f Anywhere f THIS NOTICE FOR YOUR RECORD AND USE. 
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STATE OF CANFORNIA : DIVISION OF DISABILITY 
DEPARTMENT OF EMPLOYMENT AND/HOSPITAL BENEFITS 


NOTICE OF DETERMINATION 








SSA =7_l10- 


Dete of dhalling ov Serving of Netice 


THIS DECISION !S FINAL UNLESS 
AN APPEAL IS FILED WITHIN TEN 
DAYS OF DATE OF MAILING OR 
_ SERVING OF THIS NOTICE. 


N E Claimant — 






101 2lst St. 





Cali fornti 





/_—___Anyshere OF THIS NOTICE. 
e California err eat Insurance Code for the 


Your claim for disabilty Insurance has been disallo d under jhe provisions of 
1962 : when eligt 


period beginning__November 1 
for the reason checked in ii jom- aes 






MW, (You are coversd for disabllity insuraned bavehis funda voluntary plon malntined by your Sec. 3253 
employer. aha OVE at aes aL oe Moiprek a. wr Ve eard ta shy 

12.{a) [] You have received or are entitled to receiv cash paysnents, as jerapataty disability indemnity Sec. 2629 
under a workmen's compensation law or employer liability law, equal to or in excess : 
your disability benefits. |i .2) ati. -- 


12(b) [.} You are entitled to disability benefits ‘reduced® 
received or cre entitled to receive, as tempora 
pensation law or employer's liability law. 


y the. amount of cos ‘coyneate you have . Sec. 2629 
ability indemnity under a workmen's com- 

























13. LJ Hospital benefits are not payable to you bytause your hospitclization has been privided for Sec. 2804 
under a workmen's compensation law. f 

14.. [Your disability is due to illness or injury | faused by or arising in connection with pregnancy. # Sec. 2626 

: you are disabled 29 days after pregngncy terminates yoy may then file a claim. : ; 

15. i} Medical records indicate that you wére able to perform your regular or customary work. Sec. 2625 

16, £] You have received, or are entitled to receive, unemployment\compensation benefits for the Sec. 2628 
same period covered by your dishbility claim. : 

17.) You wilfully made a false statgment or representation/failed to raport a material fact (strike Sec. 2675 
one) in order to obtain benefits. , 

18, (J You failed to submit to a r sonable medical examination as requir Sac. 2627(c) 

19. (1 Your unemployment is dye to a trade dispute. Sec. 1262 

20.- () The medical certificate does not establish that you were unable to perfor your regular or Sec. 2708 


customary work du 


21.(a) [] Your unemployment is due to being in the custody of authorities ‘aiid not due t: a disability. Sec. 140.5, 












21.(b) (C] You had withdrgfvn from the labor market prior to the date you became disabled 
sFoyed for profit, ee you ore not e-auttering a loss of wages 


Use YOU Sec. 140.5 


22. 


[J Your configfement pursuant to a a aikaenl: court order or certification does not c! Sec. 2678 
eligibility ‘or disability benefits. 

23. (1 You hafe exhausted your maximum basic amount for your present benefit period. Sec. 2653 

24, [] Youfiave been paid the maximum hospital benefits for your preseat benefit period. Sec. 2801 

25. | spital benefits are not payable because you were not charged a fyll day’s rate or confined \ Sec. 2803 


‘or a 24-hour period. 


By. Jane Smith 


Office Address: P O Box 1892 


DE 25176 Cv. 9 (7-60 Nowhere California ~ 
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t.) NTRA- AND INTERAGENCY RELATIONS AND "AGREEMENTS 
: RELEASE aE AND SECURING INF, FROM DEPT, OF EMPLOY. 


29-019 FORMS AND PROCEDURES ‘(eon nueen 





unless you file appeal within’ ten 
(10) days from ‘the dote of} pailing or ‘seri =e st of this notification. Seas: 


rm 


cooae ery bat od 





“GO 


believe the determination i is i 
teehee * THs Sire 4 ene tay he Bi et; tas tg. oo Fh 


All communications ° “regarding this disability. insurance claim 
should include : your social s securit account 1 number and be sent. . 
to the: office where your “dai 4 file. ‘Gee other side for 
address. ) 
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Authority Cited: sebtions 10553" ‘and 10554, Welfare and Institutions Code 


Reference: Sections. 10553. ang 10554, Welfare and Institutions oraG, 








Repeal Chapter 29-030: 




















RELEASE OF AND SECURING INFORMATION FROM 
HOOL DISTRICTS AND SPONSORS OF PROJECT, 
UNDER THE ECONOMIC OPPORTUNITY ACT AND 
PRIVATE PRESCHOOL AGENCIES 


CHAPTER 29-030 


29-031 GENERAL 29-031 


of persons receiving public 
ormation necessary to further 


Welfare and Institutions Code 10850 precludes the release of lis 
social services and of the amdunt of public assistance received. | 
the administration of public socia& services may be shared. 


29-033 ENTITLEMENT REQUES\ 'S FROM SCHOOL DISTRIGTS 29-033 





Information is periodically requested\Yo support entitlement for funds under the Elementary and 


Secondary Education Act to particular sthool districts. 


a 


Information concerning the number of AEDC families livshg within particular schoo! districts may 


E The State Seve of Education, Office pf Compensatory Education, is aware of the policy 
A 29-035 REQUESTS FROM OEO PROJECTS AND OTHER AGENCIES 29-035 
a Requests for similar types of information may/ be\eceived from sponsors of projects under the 
Economic Opportunity Act. The same gene 
recipients (name, address, amount of grant, e 


& applies. Information concerning individual 
tt be released. 


i In all cases, the test is whether the info/mation requested is necessary to the administration of 


public welfare programs. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: Sections 10553 and 10554, Welfare and Institutions Code 
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29-053 CONDITIONS FOR\REQUEST 





Repeal Chapter 29-050: 


29-050 RELEASE OF AND SECURING INFORMATION FROM OASDI RE£ORDS 





SENT PARENT INFORMATION FROM OASDI RECORDS 29-051 











The Social Gecurity Administration, because of its extensivg social insurance 
network, is &’n invaluable resource for locating absent pargnts. Information 
provided from\the Social Security Administration files ingludes the address 
of the absent perent, his (or her) most recent employer,/or both. ''Request 
absent parent information from the Social Security AdmiAistration on Form 
CA-256 (SSA-1472) Revised, from Public Assistance Agenty.'' (No instructions 
are included since the form is self-explanatory.) 









29-053 


county welfare agency 


The following information\is certified to by t 
be verifiable within the 


requesting absent parent itformation and is t 
county welfare department: 















.1 The child (or children) are applicants/for or recipients of assistance 
or service provided for by the Social/Security Act, Or another state 
or local public assistance, pkogram. 


.2 The absent parent must be under\cotrt order to support and maintain 
his or her child or children whoYare under 16 years of age and in 
destitute or necessitous circumstances. 


not required for AFOC cases, nor 
ears. 


A court order for parental support i 
must the child be under the Age of 16 


.3 Requests are not to be madé when the agency has information on the 
parent's whereabouts at ahy time within the past eight months. This 
is because the Social Security Administration does not ordinarily have 
more current informatign to provide. 


-4 Use information prov/ded by the Social Security Administration only 
for the purposes reguired in the Social Security Act and in accordance 
with confidentialify requirements. 


.5 Reasonable activity to locate the absent parent thraugh available 
resources have Mot proven successful. Reasonable activity is con- 
sidered on an/individual family basis and may include ‘exploration of 
such resourc¢és as the remaining spouse, the parents of the absent 
parent, oth¢r relatives, former employers, other resources and records, 

e.g., empldyment offices, car and voting registrations, oh telephone 

directorif#s. 
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29-055 

















(SSA-1472) Re 
to the statement of conditions thereon with the signature/of.a desig- 
rated official of the requesting county agency. (For AFBC cases the 
certification statement on the form will be disregarded/ as the 
requirements that fhere be a court order and that the £hild (or children) 
be under 16 no longér apply.) Completed forms are fofwarded directly 
to the Social Security Administration, Bureau of Dat& Processing and 
Accounts, Baltimore, ryland, 21235. 
-2 All requests for absent parent Information related to a child's (or 
children's) eligibility for state or local assistance programs other 
than AFDC must certify that\the child (or children) Its (or are) under 
16, In destitute or necessitwgus circumstances4 and the absent parent 
Is under court order to suppokt his (or her)/child or children and a. 
certifled copy of the court order Is attachéd to the request form. 


-3 she county welfare department Is ‘to maintain a list of requests to the - 
Social Security Administration whfeh shall Include the following: . 
case number, case name, name of absent/parent, and date the request 


was Initiated. The foregoing records/are to be maintained for a 
minimum of two years. 
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INTRA~ AND INTERAGENCY RELATIONS AND AGREEMENTS 
RELEASE OF AND SECURING INFORMATION FROM OASDI RECORDS 


29-055 PROCEDURE FOR REQUEST (Continued) 4, 


orPseruent oF Oh Im 2OUCS YOm anO @CL ant Form Approved. 
b f 
fOCran DEC UErTY AYamers os . A Budget Bureau No. 72-R/09 


REQUEST FROM PUBLIC ASSISTANCE AGENCY y, 


JOB COOCE 







SOCIAL SECUR ADMINISTRATION 


21235 
Icegrify that a court or¥er has been issued against the person identified herein to provide for che support and maintenance 
of his child or children \nder the age of 16, who are in destitute circumstances and/are applicants for or recipients of 
benefits payable under le 1, IV, X, XIV, or XIX of the Social Security Act or under a State or local public assistance 
program. Enclosed is a Aun copy of the order. Please furnish the person's/nost recent address or the uddress ol. 
the larest employer who repdrted wages for him. We have attempted withour sugcess to locate the person from all sources 
reasonably avatlable. This sAformation :s being requested and will be used o 
and maintenance ordered by thé, Court. 


Baltimore, Marylan 

















SIGNATURE OCF/ REQUESTER 


/ 
j 
7 


NAME OF AGENCY 






SOCOM ESS OF GENCY 











PLEASE CHECA 


CHILD IS APPLICANT FOR ASSISTANCE UNDER |__) OTHER PROGRAMS 


Y 
{_] GRANT-IN-aID PROGRAM 


SOCIAL SECURITY RECORDS ARE CONFIDENTIAL. UNDER THE LAW, PERSONS USING THE REQUESTED 
INFORMATION FOR PURPOSES OTHER THA OBTAINING SUPPORT AND MAINTENANCE CAN BE PROSECUTED. 





REQUESTER: Please complere items } through 8 below: ~ 
1. NAME OF PERSON 2. SOC a& SECURITY ACCOUNT NUMBER 


'. DATE OF BIAT™ (Month, day, year) 








SD FaTHeR'Ss NAME y- a [8 MOTHER'S MAIDEN NAME 
co 
A - . SS - —e- = 
/ EAST KNOMN HOME ADORESS m @. NAME AND AOCORESS OF LAST RNOWN EMPLOVER 


DaTE OF RESIDENCE . eo EMPLOYED 


OCIAL SECURITY AOMINISTRATION REPORT 


aponessilf At Anicer ts viuimunt) 


eee, / 


EST. NO, 


ESS OF EMPLOYER 







Ein mB 8 UNIT NO, NAME 4NO ADDRESS O EMPLOYER 











Fnter Name and Address of Requesting Agency 





FormfCaA 256 (SSA i472) Revised 3/56 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code 





4. PLACE OF BIAT A 
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Repeal Section 29-061: 


29-061 REQUEST FOR OASD! INFORMATION IN CASES OF CIVIL SUIT OR 29-061 
CRIMINAL PROSECUTION 


The Department of Realth, Education, and Welfare has a long-standing procedure for pr viding state agencies 
administering categorical assistance programs with information from OASDI records wheg it is determined that 
such information is néeded by the district attorney and/or county welfare depaftments in successfully 
conducting a2 civil suit or\criminal prosecution in cases involving recipients of categgrical aid when action in 
such cases pertains to the teceipt of categorical assistance. (This does not include county General Assistance 
or General Relief.) : 







The procedures for obtaining tkformation of this nature are long, involved ghd costly. Therefore, referring 
agencies must exhaust all other ‘means of obtaining evidence for successful/civil suit or prosecution before 
requesting information from the OASD! records. 


1 County Agency Procedure 


Such requests for information and/or service are to originate wit’ the county welfare department and/or 
the county district attorney’s office, and be directed by lefter to the Chief, Income Maintenance 
Division, State Department of Social Welfare, 744 P Street, SAécramento, California 95814. These fetters 
of request for service have to contain a ane informayon: : 


-11 All available identifying informatio concerning the person(s) about whom the information is 
sought, including the social security ni mber undef which the benefits are presumed to have been 
-issued, the claim number if any, other hames thg’ recipient may have been known to use, and any 
other information available which may assisé the Social Security Administration in tracing 
requested material. 

.12 Indicate the categorical aid involved. 

13° State the reason for the request for informatio a service. 


.14 The period to be covered by the req st, tee \ : 


.15 Whether an extract of the record (to. ‘be certified ot\ not) or photocopies of the social security 
checks (to be certified or not), whether both are required. Sometimes a certified extract of the 
record of payments for a given period of time can be secdred faster and will serve the purpose for 
which intended, than the morg lengthy request for certifi 
_checks issued. 


photocopies of actual social security 
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INTRA. AND INTERAGENCY RELATIONS AND AGREEMENTS 
29-061 (Con) RELEASE OF AND SECURING INFORMATION FROM OASD! RECORDS 
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29-061 REQUEST FOR OASDI INFORMATION IN CASES OF CIVIL SUIT OR 29-061 


CRIMQNAL PROSECUTION (Continued) 
pursued where 


16 That possibility of obtaining more readily available evidence has 


appropriat 


| - 17. In cases whe 
agency’s letter 
Maintenance DiWsion Chief to request special handling and co 
immediately follo ng. 





irm this request by letter 









ay be determined that the requested information from the Social Security 
ency, with a copy of the action 
ade with the request. 


In such instances, it 
Administration can be\sent directly to the requesting county 
transmittal to SDSW to \how when and how compliance was 
.18 Failure by the county agefcy to follow the procedures ci will result in unfortunate delays and 
add to the costs of processing such requests. 











.2. State Agency Procedure 


e State Department of Social Welfare (SOSW) 
the county agency. This is covered in their 


The Social Security Administration (SSA) requires that 
certify the request for information and 
regulatory material which states: 


enerally submit their requests for social security 
iminal prosecution to the State Department of Public 
(District Office) will be returned to the local officer 
epartment of Public Welfare.” 


“Local welfare or prosecuting officers \will 
benefit information needed for civil suit o 
Welfare. Any such request sent to the D 
with instructions to send it to the State 


mem um 







| .21. Upon receipt of such request from the Appropri e county office, the Income Maintenance Division 

oer Chief, SDSW, will prepare the transmittal letter bertifying the need for the requesting service and 
forwerd it to the appropriate SSA district’ office with the least possible delay. 

| ° 


| .22. The SSA district office will ppépare the requested \nformation and forward it to the Income 
| Maintenance Division Chief, SDSW. This will be sent Qn to the requesting source with the least 


possible delay. 


23 Except as provided for infSection 29-061.17, all such information provided by the SSA on this 
type of requested servicé will be sent to the Income Maintenance Division Chief, SDSW, for 
transmittal to the appropriate county agency. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


keference: Sections 10553 and 10554, Welfare and Institutions Code 
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“In brief, the procedure proWdes for the submittal of identifying information of the abse 





Repeal Chapter 29-070:. 


CHAPTBR 29-070 SECURING INFORMATION FROM IRS FILES 





the U.S. Internal Revenue Service. Requirements concerned with activities whi¢h must be 
ocedures are 
o the plan of 


cases from files o 
undertaken in the eXYort to locate absent parents are in SOSW Regulations 30-210 et seq. The 


applicable either to e county welfare department or to the district attorney, according 
cooperation between tha&two county agencies. 





parent to the State 


Department of Social Welfar&, SDSW will forward the requests to IRS, receive the re ring information and 


29-072 


The regulations provide that before gking to- IRS, the county must first attermpt location of the absent parent 
through use of local resources, including use >2f the Central Registry Lacator Service. (See 30-215.33 and 


Section 29-300). 
Three conditions which ‘must be met and ceNified to béfore a mf be made to IRS are: 
1. The absent parent cannot be located; 


2. There is an outstanding court order for Support onfwhich payment is not being made or a petition 
for such an order has been filed; and rs 


3. The child is being provided assistance a ata program. 
f 
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29-073 PROCEDURE FOR REQUEST 













1 The request shall \e prepared and submitted to SDSW on an 80-column tab card, or in Ast form if the 
county does not hyve equipment to produce tab cards, accompanied by the transmiftal described in 
Section 29-073.6. : 


.2 Requests may be submitted on either a flow or interval basis. 


3 Tab cards shall be prepared\in accordance with the following instructions: 


FIELD INFORMATION TO BE ENTERED 
1-3 _ State Agency Code ‘005’ 

4.12 Social Security Account Number of Absent Parent 
13-15 Project Code ‘719° 

16 Zero 

17-18 \ \ County Code (Reg. 


19-20 \Qid Code (HB 23,475) 


Ye Serial Number (if less ‘than seven digits, 
pretede with 


28 FBU \ 


21-27 


31-41 ? 
42-51 Reserved - Féderal Use Only 
52-74 N 
75-80 , Reserved - State 


e of Absen Parent (First, Middle (optional), Last) 















State Agency Social Sec. Ng. SOSW Project Full County Case \ Name 
Code of Absent Pape Code Number First, Midd e (optional), Last 
(1-3) (4-12) (13-15) - (16-30) ( 





-74) 


005 ares Oat ee ee ees 





005 


CALI FORA! A-SDSW-MANUAL-0 Issue 288 Issued 7/1/69 














"> memo ser oa 


‘ INTRA- AND INTERAGENCY RELATIONS AND AGREEMENTS 


SECURING INFORMATION FROM IRS FILES 29-073 


29-073 AROCEDURE FOR REQUEST (Continued) 29-073 
5 Mailing of\Cards 


Cards are to be carefully packaged against damane: Each box should be clearly mar hs with the county 
name and numer; the phrase “IRS Project 719” and date of transmittal. f 


The same markir q should appear on the front of the first card, the back of theflast card and across the 
top of the card deck. If more than one box is transmitted for one report, the boxes should be clearly 
numbered, e.g., “1 Of 3," “2 of 3," etc f 


6 Tab cards and lists ale to be accompanied by a transmittal form letter/ in the following format and 
containing the indicated\certification: 








To: Child Support Unit \ Project 719 
State Department of Social Welfare 
744 P Street 
Sacramento, California ¢ 95814 


Fis 





From: (Name of local unit to whgm information is to be 
(Name of local agency / 
(Address 











from IRS Files 





Subject: Request for Information on Absent Parenty 








This is to transmit a request for informati from IRS files on absent parents 


identified on the attached tab cards or list. 





Number 






| certify that the names submitted meet / 
any information received as a result of tps request will be used only in administering Aid to Families 
with Dependent Children, Income Maintghance, under Title IV of the Social Security Aci. 














Attachment 
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29-074 PROCESSING BY SDSW AND IRS 7 


29-074 






.1. SOSW 






Upon: receipt of reques 
names, all cards, and a tr. 


from counties, SOSW will process the tab cards and 
smittal certification will be sent to IRS. 


ists. A master list of 








2 IRS 


Upon receipt of requests, IRS\will perform a validity check on the cards. 
be returned to the county via SRSW for correction and resubmission. 


IRS will make a machine run of\the requests every fourth week. Fr6m this run a print-out of the 
following information will se preparéd: 
Name and address 
Last filing date 
Social Security number 
Case number 
State code number 


ry 


5 SDSW will receive the print-out, compile neces and forward the. information to individual 
counties. , 


29-075 QUARTERLY REPORT 29-075 
To measure the effectiveness of the IRS resource to/assikt in location of absent parents, counties will 
maintain records and controls to enable preparation a quarterly report of the number of absent parents 
located on the basis of the IRS information. Instructions fer this report are in Division 26 (Statistical 
Reports) of the department's Policies and Procedures \ 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: Sections 10553 and 10554, Welfare and Institutions Code 





rejected request (error) will 
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Repeal Chapter 29-080: 


CHAPTKR 29-080 RELEASE OF AND SECURING INF, FROM DEPT, OF IND, RELAT/YONS 


E PARTMENT OF INDUSTRIAL RELATIONS REQUESTS FOR CLARIFICATIQN 29-081 


29-081 
OK CONFLICTING WAGE INFORMATION OF FARM LABORERS 





















Employers add contractors of agricultural workers are required Yo keep accurate 
records avaiNable at all times for inspection by representativgs of the 
Department of \ndustrial Relations (Labor Code Section 1175 afd Industrial 
Welfare Commiss\on Order No, 14-61; Labor Codes 92 and 1696/5). The records 
must contain infdgmation for each individual employed inclyfing name, address, 
social security nuber, time of reporting, hours worked, oss pay, and itemized 
deductions. The emyloyer or contractor is required to gfve the worker a written 
statement of earning&X showing gross earnings, the pay pgriod covered, itemized 
deductions and net pa 


to report earnings to 


Farm laborers who are rekipients of AFDC are expect 
n requested.- -]f an AFDC 


the county and to make wage statements available w 
recipient employed at farm\labor reports nonrecei of statements of earnings 
or if there is disagreement between a recipient gnd his employer regarding the R 
amount of earnings or amount &f deductions the/pertinent facts of the case 
shall be reported by the count\k welfare departfient to the appropriate local 
office of the Department of Inddstrial Relatifns, with a request for a report. 
For men, 18 and over, requests sould be addtessed to the Division of Labor 
Law Enforcement. For women and mikors under 18, requests should be addressed 
to the Division of Industria] Welfake. (S4e Sec. 29-083.) 
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29-083 ADDRESSES FOR DEPARTMENT REDAT IONS: REQUESTS FOR INFORMATION 29-083 
ON FARM LABORERS 
I, DEPARTMEN'K OF INDUSTRIAL WELFARE DIVISION OF LABOR LAW ENFORCEMENT 

(Informati on Women and Minors) (Information fn Adult Males) 

See II of ths Section for address. See III of this Section for address. 
Alameda Oakland Oakland 
Alpine Stockton Stockton 
Amador “Stockton Stockton 
Butte Redding Redding 
Calaveras , Stockton Stockton 
Colusa Redding Sacramento 
Contra Costa ‘Qakland Oakland 
Del Norte Eyreka Eureka 
El Dorado Sacramento Sacramento 
Fre: no Fregno Fresno 
Glena Redding : Redding 
Humbeldt Eureka Eureka 
Imperial El Centro | El Centro 
Inyo Bakersfield’ Bakersfield 
Kern Bakersfiald Bakersfield 
Kings Fresno Fresno 
Lake - Northern Eureka ‘ Vallejo 

- Southern Santa Rosa ° i 
Lassen Redding 4 f Redding 
Los Angeles - \ f° 
Downtown Los Angeles Los Angeles f Downtown Los Angeles Los Angeles 
San Fernando Valley Van Nuys ™ Inglewood & cities in \ 
Cities of Hermosa, ' ‘\ L.A. County around Inglewood 
Inglewood, Torrance \ Inglewood Inglewood 
Manhattan Beach Long Beach & cities in 
Long Beach & L.A. } w. A. County around Long Beach 
County cities srouna | Long Beach Leng Beach 
Long Beach es Pomona & cities of L.A. 
| aa County around Pomona Pomona 
Van Nuys & cities of 
L.A. Gounty ‘around Van Nuys 
Van Nuys 
Madera Fre Fresno 
Marin yea Rosa San Francisco 
Mariposa y= Fresno 
Mendocino freka Eureka 
Merced resno Fresno 
Modoc f Redding Redding 
Mono f Stockton Bakersfield 
Monterey San Jose Salinas 
Napa Santa Rosa Vallejo 
Nevada Sacramento Sacramento 
Oranve Santa Ana Santa Ana 
Placer Sacramento Sacramento 
Plumas Redding Redding 
Riverside - Wes to Eastern - including 
Palm Springs / North ben Centro Palm Springs El Centro 
to Hwy. 60 Western San Bernardino 
Balance San Bernardino 
Sacramento Sacramento Sacramento 
San Benito San Jose alinas 
San Bernardino San Bernardino n Bernardino 
San Diego San Diego San Diego 
San ar) isco San Francisco Sam, Francisco 
San Stockton ; Stoc 
Santa Barbara Santa\Barbara 
San Jose Sean Mateo 
Santa Barbara Santa rbara 
San Jose San an 
San Jose San Jose 
Redcing Redding 
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INTRA~ AND -INTERAGENCY RELATIONS AND AGREEMENTS 


29-083 3 \.! RELEASE OF AND SECURING INF. FROM DEPT, OF IND, RELAAIONS ———__ __. 
29-083 disnesees FOR DEPARTMENT RELATIONS REQUESTS FOR INFO 29-083 
a eae (Cont inued) ; 
DEPARTMENT ‘OF INDUSTRIAL WELFARE DIVISION OF LABOR LAW ENFORCEMENT 
(Information, on Women and Minors) (Information gn Adult Males) 
See II of this Section for address. See III of this Section for address. 
R Sierra : \ Sacramento Sacramento 
Siskiyou Redding . Redding 
Solano : Oakland Vallejo 
E Sonoma . \, Santa Rosa / San Francisco 
Stanislaus Stockton Stockton 
Sutter “Sacramento Sacramento 
P Tehama erp j Redding 
Trinity Redding f Redding except 
FE . Mad Rivgr Judicial Dist. Eureka 
Tulare Fresno Fresno 
Tuolumne Sante ee , Stockton 
A Ventura Santa ‘Barbara Santa Barbara 
Yolo Sacramento Sacramento 
L Yuba Sacramento Sacramento 
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INTRA- AND INTERAGENCY RELATIONS AND AGREEMENTS 
















see ee RELEASE OF AND SECURING INE. FROM DEPT. OF IND, RELAT.IONS/ .__ 29-003. 
DDRESSES FOR DEPARTMENT RELATIONS REQUESTS FOR INFORMAT FON 29-083 
ON, FARM LABORERS (Cont inued) 
It. DIVISION OF INDUSTRIAL WELFARE : 
Administrative Office - 455 Golden Gate Ave., San Frahcisco 94102 
. Telephone - 415-557-1977 7 
\ 
NORTH * - SOUTH 
SAN FRANCISCO LOS ANGELES 
45S Golden Gate Ave.} 94102 107 South Brogdway, 90012 
397-1977 ‘ Informat ion :/213-620~3930 
EUREKA Room 5029 
619 Second Street, 95501 
Room 109 BAKERSFIELD 
707-442-5748 9 225 CheSter Ave., 93301 
\ i Room 2/19 
FRESNO ‘ ries 
2550 Mariposa Street, 9372] \ 805 927 5388 
Room 4077 A EL AENTRO 
268-7151, Ext, 2305 ‘ 588 Broadway, 92243 
OAKLAND Idee 7303 
1111 Jackson Street, 94607 INGLEWOOD 
Room 3063 520 North La Brea Ave., 90302 
834-3460, Ext. 312 Room 214 
REDDING : EL STPIAAZOR® 
2114 Akard Street, 9600] LONG BEACH 
Room 17 230%East 4th Street, 90812 
916-246-1340 Room’210 
SACRAMENTO 213-436-4286 
819 Forum Building, 95814 ’ SAN BERNARD INO 
445-5403 (5404) 303 W. Third St., 9240] 
Room 205 
SAN JOSE a 
888 N. Ist Street, 951 714-888-925%- (8 & 9) 
Room 203 SAN DIEGO 
408-294-0405 1350 Front Street, 92101 
Room 3020 
SANTA ROSA 
750 Mendocino Avef, 95401 714-232-4361, Ext 341 42,3 
Room 3 SANTA ANA 
707-546-6350 1624 West 19th St., 
Room 5 
STOCKTON 
31 E. Crann ty 595202 TV4-541 2231 
Room 310 SANTA BARBARA 
209-466-2546 411 East Canon Perdido, 10] 
805-962-7618 
VAN NUYS 
6931 Van Nuys Blvd., 91405 
Room 202 
213-782-5960 
ALI FORNIA=SDSW=MANUAL-O | issue 341 Issued 1/68 
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ON FARM 


BAKERSFIELD 


225 Chester Ave., 93 


S FOR DEPARTMENT RELATIONS REQUESTS FOR INFORMATIO 
BORERS (Continued) 





DEPARTMENT OF INDUSTRIAL RELATIONS 
fice of Division Labor Law Enforcement 


SALINAS 


122 Ealisal v4 93901 
SAN BERNARD INO/ 









Room 209 
EL CENTRO 303 W. 3rd Spfeet, 92410 
tae means SAN DIEGO 
1350 Front/ Street, $2101 
Room 3064 
une 239 36 
619 = 2nd Street, 95501 ; 
42-5748 SAN FRANCISCO 
\ “455 Gélden-Gate Ave., 9410] 
FRESNO : P. 0% Box 603 
2550 Mariposa, 93721 86-8700 
Room 4092 
268-7151 AN JOSE 
| (888 North First St., 95112 
INGLEWOOD oom 30] 
520 N, La Brea Ave., 90302 294-741 3 
Room 200 : 
SAN "MATEO 
LONG BEACH 4LO Peninsular Ave., 94401 


_ 230 4th Street, 90812 


Room 207 


LOS ANGELES 


107 So. Broadway, 90012 




















1624 w. 19th St., 92706 










29-083 


Room 5015 
620-2100 SANTA BARBARA 
41) E. Canon P xdido St., 93101 

OAKLAND 963-1438 
T1111 Jackson, 94607 
Room 3062 STOCKTON 
834-3460 31 E. Channel Stree 

7 Room 328 
POMONA . 
436 West Fourth Street, 91766 VALLEJO 
623-4306 856 Tuolumne, 94594 
REDDING VAN NUYS 
2115 Akard Ave., 96001 6931 Van Nuys Bivd., 91405 
241-5100 782-3733 
SACRAMENT, 





Forum Byiitding 


1107 -Ath Street, 95814 





Authority Cited:. Sections 10553 and 10554, Welfare and Institutions Code 


Reference: Sections 10553 and 10554, Welfare and Institutions Code 
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Repeal Chapter 29-100: 


CHAPTER ~100 REFERRAL OF INDIVIDUALS OR CASES TO OTHER AGENZIES 






29-101 HOME ADVISOR STAFF - AGRICULTURAL EXTENSION SERVIC 28= 1.011 
Many county lfare departments have already established fa good cooperative 
working relaticnship with the Home Advisor staff in thejf county. If you 

have not yet doke so, you should meet with representatjves of the Agricultural 
Extension Servic& to develop plans for meeting some of the service needs of 

the recipient gro Help in home and money managemént, development of 
increased knowledgé& of values in use of the limited/money available, knowledge 
of nutritional needs\and proper preparation of food for the family are only 

a few of the areas inm\which this staff can providé help to welfare clients. 
Some counties have found group meetings with H Advisor staff profitable, 

not only for public assistance clients, but al for groups of boarding home 
operators and foster par 












29-103 LIST OF HOME ADVISOR\STAFF AND ADDRESSES 29-103 












; reuruay OF CALIFORNIA R 
AGRICULTURAL EXTENSION SERVICE 
October 1964 FE 
University Hal] 
2200 University Avenue Pp 
Berkeley, California 94720 
Telephone 848-4928 oF 
CALIFORNIA HOME ADWISOR STAFF po 
* Adult /(Home Ecortomics) A 
# 4-H . 
L 


Address and Telephone 


ALAMEDA 
(Harwood L. Hall) * Ars. Christine C. Groppe 
“Mrs. Addie B. Reeves 


224 West Winton Avenue 
Hayward - 94544 

15) 357-0844, Ext. 341 

or 537-5800 








BUTTE 
(Alva W. Mitchel 


# Miss Lauren Jane Sievers 
* Miss Winifred A. Kowallis 





P, O. Box 99] 

Post Office Building) 
oville - 95965 
538-1230, Ext. 316 














COLUSA 
(Thomas M. 


Box 180 


al Building) 
Colusa\: 95932 
(916) 458-210 


% Miss Bernice A. Foad 
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29-103 






CONTRA COSTA 
(Paul W. Lamborn) 


Mrs. 
Mrs. 


eT 


EL DORADO 
(D. Barry Leeson) 







FRESNO 2 
(Ray C. Crouch) * Miss 
: * Mrs, 
GLENN % Miss 
R (Roy B. Jeter) 
Pi HUMBOLOT * Miss 
(John V. Lenz) # Miss 
~ Arperta % Mrs. 
p (George D. = Miss 
Peterson, Jr.) 
KERN * Mrs. 
(John 0. Hoyt) # Mrs. 
KINGS... ' # Wiss 
(Stephen P. Carlson) */Mrs. 
Mrs. 
LAKE 2 Mrs. 
(Willard C. Lusk) 
LOS ANGELES * Mrs. 
_ (Kenneth M. SmofVer) * Miss 
. * Mrs. 
# Miss 
# Mrs. 
“MADERA & Mrs. 


(Walter £. Emrick) 
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LIST OK HOME ADVISOR STAFF AND ADDRESSES (Continued) 


Katherine G. Ferguson 


Mary R. Williams 


Betty Hewitt 


Ddlores E. Bonander 
Gentrude Lauche' 
Georgia Lee Wren 


Judith\A. Paine 


Ruth E. Cray ord 
Katherine Welker 





Barbara M. Tomlins' 
Wilma Slaughter 


Charlotte E. Buslaff 
rances P. Welch 


Chery! M. Higgins 
Anna Price Garner 
Christine R. McCrady 


Viola 8. Wells 


Lois S. Cline 
Imogene Dean 

Marie Harrington 
Brenda Saville 
Maloa Tom] janovich 


M. Nadine Turini 
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(213) 







29-103 












P, O. Box 512 

(Post Office Building) 
Placerville = 95667 
622-1770, Ext. 24 & 25 


1720 South Maple Avenue 
Fresno - 93702 


(209) 233-2284 
607 - Sth Street 
(County Building) 
Orland - 95963 

(916) 865-4487 
P. 0. Box 1009 
(Agricultural Center Bldg.) 
Eureka ~ 95503 

(707) 443-0896 


Court House 

El Centro - 92244 
(714) 352-3610 
P. 0. Box 791 
(2610 M Street) 
Bakersfield - 93302 


(805), 327-2111, Ext. 2631 


(209) 


(707) 


201 South Pine 
Madera - 93637 
(209) 674-4641, Ext. 23 
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INTRA AND INTERAGENCY RELATIONS AND AGREEMENTS 
RELEASE CF INDIVIDUALS OR CASES TO OTHER AGENCIES 29-103 


29-10 LIST OF HOME ADVISOR STAFF AND ADDRESSES (Continued) 29-103 
MARIN % Mrs. Virginia Porter Marin Cofinty Civie Center 
(Winston Engval!) Room 4 

ael - 94903 


(415) 


MENDOCINO . % Mrs. Helen P. Inns 0. Box 359 
(William H. \ 79 Low Gap Road, 
Brooks, 111) \ endocino Agr. Center) 
Ukiah - 95482 
, ‘ (70 462- -4731, Ext. 276 & 277 
MERCED ; Mrs. Joan Coulson 720 West 22nd Street 


(Don A. Petersen) (County Agricultural Bldg.) 
Merced - 95340 


(209) 722-7411, Ext. 244 


*~ Miss Ethyl E. Morgan 




















MONTEREY 


118 Wilgart Way 
(J. W. Huffman) 


Salinas - 93901 
(408) 424-8611, Ext. 376 


NAPA 
(John N. Fiske) # Mrs. Ethe 
\ 


1930 Clay Street 
Napa - 94588 
(707) 226-3794 


NEVADA % Mrs. Frances\M. Head _ Memorial Building 
(H: L. McCabe, Jr.) 5 Grass Valley - 95945 
273-4563 


oo PSP mw re sw 


ORANGE # Mrs. 1000 S. Harbor Blvd. 

(J. J. Coony) * Mrs. Anaheim - 92805 
774-0284 

PLACER % Mis 217 Maple Street 


(Jack £. Herr): Auburn - 95603 


885-4551 


RIVERSIDE 
(Nevelle L. 
McFarlane) 


Basement Entrance 
6370 Magnolia Avenue 
Riverside - 92506 
683-6491 





Phyllis Wendland 
Mrs. Louise L. Yarnal] 

















* Mrs. Frances C. Dunkinson 


SACRAMENTO \3020 Federal Building 
(Theodore S. # Mrs. Rosemary S. Sheldon &50 Capitol Avenue 
Torngren) # Miss Marie Louise Werlen, Sacramento - 95814 
Ext. Assistant (916) 454-5461 
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29-103 LISY OF HOME ADVISOR STAFF AND ADDRESSES (Cont Inued) 



























SAN BENITO 3 Miss Edna 4. Langseth 
(Edward C. Lydon) 


(408) 


SAN BERNARDINO * Mrs. Gayle P. Austin 
(Fred W. Dorman) Miss Kathryn Hutton (County Agricultural Bldg.) 
San Bernardino = 92410 
(7 884-2134 

SAN DIEGO 
(Elwood C. Moore) 


5555 Overland Avenue 
Building 4 

San Diego - 92123 
(714) 278-9200, Ext. 43) 


Bena M. Johnson 
-\Delphine D. Wilson 


SAN JOAQUIN * Mrs. Marjorie Michael 
R (John P. Underhill) # Miss Bernette G. Wim 


145-S, American Street 
Stockton - 95202 
(209) 944-2665 


2 SAN LUIS OBISPO % Mrs. Mildred Town P., QO. Box 911 

p (P. Curtis Berryman) % 967 Osos Street 
San Luis Obispo - 93402 

E (805) 543-1550, Ext. 241 

SAN MATEO % Miss Elmira P. 0. Box 37 

A (Richard H. Sclaront) (530 Main Street) 
Half Moon Bay - 94019 

L. (415) 726-4839 


SANTA BARBARA % Mrs. J@sephine W. Van Schdick P. 0. Box 126 

(Lin V. Maxwel 1) (Pueblo Building) 
Santa Barbaira - 93102 
965-5189 


¢ 2320 Moorpark Avenue 
‘San Jose - 95128 © 


SANTA CLARA # Miss Ann Haddock 
(Leon V. Tichinin) & firs. Wintfred J. Steiner 
Mrs. Olivia 8. Thebus (408) 








SANTA CRUZ & Mrs. Audrey M. Riley 
(John W. Melendy) 
(408) 


” SHASTA 
(Walter John 


# Miss Doris E. Frazier ’ 
(Area Home Advisor) fice Bldg.) 

% Mrs. De-othy J. Wheeler 
(916) 241-1103 


| d 12/14 
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29-103 LIST OF HO 
SOLANO 
(Arthur K. Swenerton) 


7) 


SONOMA 
(George H. Bath) * Miss\Norma Ruebman 


(707) 















STANISLAUS # Miss Batbara J.-KoligiAn 
(J. Vernon # Miss Lois\P. Lyman 
Patterson) (Area Home Adviso 
* Mrs. Dorothy S$. Schreiner. 

(209) 
“SUTTER % Mrs. Irma J. Jdttnson 
(Ben W. Ramsaur) 

/ (916) 
TEHAMA % Mrs. Heleh M. Kitchens 
(Leland S. Frey) | ‘ 
\, (916) 
fr ; : ; 

TULARE # Mis Barbara Anne Totten 
(Sheldon N. Jackson) * Mrf. Mary Ruth Dewey 

(209) 
VENTURA Mrs. Allene M. Foote 
(Calvin C. Delphey) /# Miss Joan M. Howell] 

(805) : 
Yolo * Miss Jean McClew 
(David M. Holmbérg) % Mrs: Carol C. Watkins 

(916) 
YUBA % Miss Tunia M. Vandenbout 
(Walter MZ Anderson) 


(916) 











ed) 29-103 


County Library Building 
Fairfield - 94533 
425-2957 


2555 Mendocino Avenue 
Santa Rosa - 9540} 
542-4312 


P. 0. Box 141] 
‘(Scenic Drive & 
Old Oakdale Road) 
Modesto - 95353 
524-1251 (386) 


P. 0. Box 628 _ 
(Yuba City P. 0. Bldg. 
Basement) 

Yuba City - 95991 RR 
743-5457 E 
P. 0. Box 370 
(Post Office Building? 
Red Bluff - 96080 
527-3101 F 
P. 0. Box 990 A 
(Post Office ee 


Visalia - 93278 
734-748) 


684 Buena Vista Street 
Ventura - 93001 
6434544) 


P,Q. 






P. QO. Box 9] 
(Federal Bui] 
Marysville - 95802 
742-7196 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code 


Reference: Sections 10553 and 10554, Welfare and Upeki euELone Code 




















OFFICE OF ADMINISTRATIVE LAW this 


JUN O 5 1989 
CERTIFICATION At £23. phe 
MARCH soir EU, Secretary. of State 
OF By 





APPROVAL 


This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
city of Sacramento, state of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 89-0608-01 


07/05/89 
INDA BREWER —“‘“—™sS™~™~™~™~™CO 
DIRECTOR 
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61-05/5 -4/ KE 
: RDB #0688-20 
STATE OF CALIFORNIA (See Instructions on Reverse) 


are 





STD Form 400 (Rev. 8/85) FACE SHEET FILED 
FOR FILING ADMINISTRATIVE REGULATIONS In thie office of the Secretary of State 
WITH THE OFFICE OF ADMINISTRATIVE LAW of he Stote of Colifornia 
CERTIFICATION: | hereby certify that the attach- JUN 0 6 1989 


ed are true and correct copies of regulations 
adopted, amended or repealed by this agency 
and that the i 2 








ENDORSED 
APPROVED FOR FILING 
JUN = 6 1989 
AGENCY OFFICER WITH RULEMAKING AUTHORITY 

Goto cf Adminismetive Lew S- (2 -€9 

For use of Office of Adm Law For use by Secretary of State only 
1, AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 

* (See instructions) 
Rosalie Clark, Chief Regulations Development Bureau 445-0313 

2. Type of filing, (check one) KK] 30-day Review a Emergency C] Certificate of Compliance 


(Complete Part 4 below) 
CJ Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 





CT Nonsubstantive changes with nonregulatory effect CT] Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title _MPP 45-202.517 and 45~203.417 
SECTIONS AMENDED: 





11-401.312, 40-125.8, 45-201.11, 244, 45-202.3, 0421, 44, 657, 253, 45-203.33, 
E I: 


b. The following sections listed in 3a contain modifications to the text originally made available to the public: 45-202.3, 


45-202.51 and 45-203.417 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CT] prior to the emergency adoption 
CT within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 


5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 
C] No EJ Yes, if yes, give date(s) of prior submittal(s) to OAL:_March 6, 19% 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


ik] No Oo Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


im Fair Political Practices Commission O Building Standards Commission 
(Include FPPC approval stamp) ; (Attach approval) 
a State Fire Marshall (Attach approval) [x] Department of Finance (Attach properly signed Std. 399) 


CJ Other 
(SPECIFY AGENCY) 


8 a PUBLICATION DATE OF NOTICE IN CALIFORNIA 
* * ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


9/30/88 12/23/88 to 1/16/89 
9. Effective aate or regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
Effective 30th day after filing with the Secretary of State. 


Effective upon filing with the Secretary of State. 














DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 






DATE OF FINAL AGENCY ACTION 





b. Cc. 





etd 


O OOOB 


Effective on ___________as required or allowed by the following statute(s): 


Effectiveon____-_§_m__ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 


Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 
Effective on__.._________ (Designate effective date /ater than the normal effective date for the type of order filed.) 





a ¢ 











, ; e 


<r a INSTRUCTIONS FOR STD 400 


steed nn gre dss wa go aro wee 
Complétéd F Facé’ Shéet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
seven copies ¢ of the regulations. Note that at least one Face Sheet must contain an original signature of the agency officer with 
rulemaking authority. 


Part 1, Provide the ame and telephone number of the person who is authorized during the review period to answer 
" questions regarding: ‘this: ‘regulatory filing. If different than person designated in certification box, attach order 
delegating: ‘authority for ‘making decisions. regarding: these regulations. 


Part 2. . Check the’ approptiate Box. ‘NOTE: Nonsubstantiye’ changes é are teviewed by and are subject to OAL approval. 


Part 3a. Provide the Administrative Code Title i in which the Fegulation will ‘appear and list section number of each regulation to 
be amended, adopted or repealed. When filing a Certificate of Compliance list the section number of each emergency 
regulation formally adopted after completion of the rulemaking procedures of the APA. (Attach additional sheets if 
necessary.) 


b. Please list the section number of each regulation which includes modifications to the text to the regulations originally 
made available to the public pursuant to Government Code Section 11346.5(b), and adopted, amended or repealed as 
modified pursuant to Government Code Section 11346.8(c). The sections listed here must correspond to the sections 
which were made available for 15 days pursuant to Government Code Section 11346.8(c). 


Part 4, Check appropriate box as necessary to comply with the requirements of Government Code Section 11346. 1(e). 


Part 5. Specify date(s) and file number(s) of each prior submittal of these regulatory changes which was withdrawn or 
disapproved. 


Part 6. OAL has a longer time period to review regulatory changes submitted to carry out amendments and repeals which are 
identified in the agency's Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Part 7. Certain’ regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 
Regulations subject to prior approval include: 
a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 
b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 
c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). 


Note: Where regulations have a fiscal impact on state, local or federal government or result in reimbursable costs to 
local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Part 8a. Provide the publication date of the Notice Register in which the notice of proposed action appeared. 
b. Provide the date on which the regulatory agency adopted the regulatory changes. 
c. Ifthe regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Part 9. Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. Ifan effective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. Ifan early effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of anewsection, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

e Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 

















Amend MPP Section 11-401-2312 to read: 


11-401 FAMILY HOME RATES (Continued) 11-401 
e3 Family Home Specialized Care Rate System 
e351 (Continued) 
e311 (Continued) 
e312 sravide the Department with a description of their 
family home specialized care payment practices as 


required by Section 44-4060 t54 11-406.215-6 
(Continued) 


Authority Cited: Sections 10553 and 10554 of the Welfare and 
Institutions Codee 


Reference: Section 19553 of the Welfare and Institutions 
Codee 














Amend MPP Section 40-125e8 to read: 
40-125 PROCESSING APPLICATIONS» REAPPLICATIONSs AND 40-125 
RESTORATION (Continued) ; 


08 Child Residing tm Fester Gare Receiving AFDC-FC (Continued) 


Authority Cited: Sections 10553 and 19554 of the Welfare and 
Institutions Codee 


Reference: Section 10553 of the Welfare and Institutions 
Codee 

















Amend MPP Section 45—-201.211 to read: 


45-201 GENERAL AFDC-FC REQUIREMENTS 45-201 
el The child shall meet: 


ell The age requirements of Chapter 452-100; (Continued) 


Authority Cited: Sections 10553 and 10554 of the Welfare and 
Institutions Codee 


Reference: Section 10553 of the Welfare and Institutions 
Codee : 























Amend MPP Section 45—-201.44 to read: 


65-201 


GENERAL AFDC-FC REQUIREMENTS (Continued) 45-201 


e4 (Continued) 


044 


The income maintenance case record shall contain a 
statement from the placement workers on the FE %S SOC 
158A__(11/88) of @ ‘substitute form approved by the 
departments which certifies that the above requirements 
have been: mete This certification shall occur at the 
time of applications at redetermination of the child's 
AFOC-FC eligibilitys and when there is a change in the 
authority For placemente 


Authority Cited: Sections 10553 and 10554 of the Welfare and 


Institutions Codee 


Reference: Sections 397+ 10553* and 11213 of the Welfare 


and Institutions Codes 











Amend 





MPP Sections 45—-2024e39 e4219 e449 051 and «53; and adopt 


Section 465-202-517 to read: 


45-202 


FEDERAL AFOC-FC PROGRAM (Continued) 45-202 


«3 AFOC-FG/U Linkage Determination 


o31 


Fre ehtid shatt+ rave been +imked to the fFederat 
AFBE-F5/U Pregram tm the month ta whiten the petttton was 
fitted with the jtverntte courte Frat tsy for the month 
tn whieh the petitiony whterh ted to fester eare 
placemert -pursrart to a detenttien er dtspestttonsat 
erdersy was fttedy the ehitd shatt fave met ome ef the 
fettoning econdrttronst 


The __child shail__have_ been linked to the federal 


AFDC-FG/U Program during the petition month or any of 
the__six (6) months prior to the month in which the 


A EE SS A SS 
oe eS NE 


ny 


e311 Fhe ehitd was tiving tn the Home of the parent or 
fetative from whem removed and was etigtbte for 
‘aad aetuatty received federat AFRC-FS/u~ 


LD The child resided with the relative from 


a ee ee eee 


2) the child either received _or could have 





a a ee ee ee ee 


(Continued) 


w3t2 Fre ehtid was tiving tm the Reme ef the parent of 
retative from whem tremeved and woutd Have been 
ettgtibte for federat AFBE-FE/tUy but the ent+d did 
Het waetratty receive these benefits because no 
apptteatten fad been mades - 


w3i3) Fhe eft was no tonger tiving tn the Rome of the 
parent ur rfetattve from rhom removed bot wootd 
Rave been etigibte fer federal AFEE-fFS6/U based on 
that parent*s er retattvets hones Hewevery the 
entid did net aéctuatty receive these benefits 

















beeause he/she was mo tonger tn that Home and ne 
appiteatten was mades 


+a} tn order to met thts conditteny the ehttd 
fiast fave been tiving with svueh parent of 
retative within any of the six menths erteor 
te the month tn whteh the pettttony whteh 
ted to fester €are placement pursuant to a 
eourt ordety was fited with the jyuventte 
courts 


«4 Authority for Placement (Continued) 


042 


043 


344 


(Continued) 


e421 This requirement shall be determined to be met if 
the child was absent from the parent's or 
relative*ts home in the month the petitions which 
initiated court action for removals was fileds 
provided the child had resided with such parent or 
relative within any of the six months prior to the 
month that petition was Filede 


For examples the child was living with a 


grandparent for any reason in the month the 
petition was filede Howevers within any of the 


six months preceding the filing of the petitions 
which initiated court actions the child lived with 
the parent from whom the child was removed. This 
child shall be considered removed from the home of 
his/her parent and placed with the grandparent. 


Furthermores the linkage ‘determination shall be 
based on that parent*s home as provided in 
Sections 45-202e343 2.31 and -3lile (Continued) 


(Continued) 


The income maintenance’ case record shalt contain a 
statement from the placement workers on the FE 5S SDC 
158A (11/88) of -a .stibstttute form appreved by the 
departments which certifies ‘that a copy of the court 
order is in the services case recorde If e432 above 
appliess the case record shall also contain a statement 
From the placement workers on the FC 5 or a substitute 
Form approved by the Ddepartments which certifies that 
the child meets the requirements of Section 45-203e311. 
This certification shal? occur at the time of 
applications at redetermination of the child*s AFOC-FC 











eligitbilitye and when there is a change in the authority 
for placemente 


| «5 Eligible Facilities (Continued) 


Pn | 


Except 


as provided in e52 belowe the child shall be 


residing in one of the following eligible facilities: 
(Continued) 


e517 


xO 0 ® o@ zy x 








In__the case of a child placed out of the State of 
Californias _an_appropriately licensed child care 


California Code of Regulations» Section 30072+ and 
for children olaced in a licensed non-secures 
privately operated __residential___home_ of any 
Capacity that provides services in a group setting 
to children in need of care and supervisions 


a re a ees re ee a A A EE SE Se 


Title 22 California Code of Requlationse Section 
80072 provides the following conditions be met: 


{a) Each client shall have personal rights 
which includes but are not limited tos the 
following: 


(1) To be accorded dignity in his/her 
personal relationships with staff and 
other personse 


(2) To be accorded safer healthful and 
comfortable accommodations? 
furnishings and equipment to meet 
his/her needse 


(3) To be free from corporal or unusual 
punishments infliction of pains 
humiliations intimidations ridicules 
coercions threats mental abuse, or 
other actions of a punitive nature, 
including but not Timited to 
interference with the daily living 
Functionss including eatings sleeping 
or toileting; or withholding of 
shelters clothings medications or 
aids to physicai functioning. 




















Zz }r- FT 


O Ow vy 


(4) 


(5) 


(6) 


To be informed and to have his/her 
authorized representatives if anys 
informed by the licensee of the 
provisions of law regarding 
complaints includings but not limited 
tor the address and telephone number 
of the complaint receiving unit of 
the licensing agencys and of 
information regarding 
confidentialitye 


To be free to attend religious 
services or activities of his/her 
choice and to have visits from the 
spiritual advisor of his/her choice. 


(A) Attendance at religious 
servicess in or outside of the 
facilityy shall be on a 


completely voluntary hasise 


To leave or depart the facility at 
any timee 


(A) The licensee shall not be. 
prohibited by this provision 
from setting curfews or other 
house rules for the protection 
of clientse 


(8) This provision shall not apply 
to minors and other clients for 
whom a guardians conservators 
or other legal authority has 
been appointede 


Not to be locked in any room, 
buildings or facility premises by day 
or nighte 


{A) The licensee shail not be 
prohibited by this provision 
from locking exterior doors and 
windows or from establishing 
house rules For the protection 
of clients provided the clients 
are able to exit the facilitye 


(8) The licensee shal} be permitted 
to utilize means other than 











(8) 








(9) 








those specified in (7T)(A) for 


securing exterior doors and 
windows only with the prior 
approval of the licensing 
agencye 


Not to be placed in any restraining 
devices except a supportive restraint 
approved in advance by the licensing 
agency as specified in (8)(A)} through 
(E)-« 


(A) Supportive restraints shall be 
limited to appliances or 
devices including strapse 


spring release traySs or soft 
ties» used to support a client 
in a bede chairs or wheelchair 
to prevent fallinge 


{B) The request for prior approval 
to use supporting restraints 
shall include a written order 
of a physician indicating the 


need for such restraintses The 
licensing agency shal} be 
authorized to require other 
additional documentation in 


order to evaluate the request. 


(C) Approved supportive restraints 
shall be fastened or tied in a 
manner which permits quick 
releasee 


(Dd) The licensing agency shall 
approve the use of supportive 
restraints only after the 
appropriate fire clearances as 
required by Section 800209 has 
been securede 


{&) The Ticensing agency shal} have 
the authority to grant 
conditional and/or limited 
approvals to use supportive 
restraintse 


To receive or reject medical cares or 
health-related servicess except for 





























minors and other clients for whom a 
guardians conservators or other legal 
authority has been appointede 


(b) All clientses or their aut.horized 
representative(s)*y shall be personally 
advised of and qiven at admission a copy of 
the rights soecified in (a){1) through (9) 
above and in the applicable Personal Rights 
sections of Chapters 2 through Te 


(c) The information specified in (b) above 
shalt be prominently posted in areas 
accessible to such clients and their 


visitorse 


(d) The licensee shall ensure that each client 
is accorded the personal rights as 
specified in this section and the 
applicable sections of Chapters 2 through 
Te 


Title 22 California Code of Regulations Sections 84072¢s 
R407T2Zely and 8407202 provides the following conditions 
be met: 


84072 PERSONAL RIGHTS 


| (a) In addition to Section 80972, the following shall 
applye 
(b) The licensee shall ensure that each child is 


accorded the following personal rights: 


(1) To visit the facility with his/her 
relatives and/or authorized 
representative(s) prior to admissions 


(2) To file a complaint with the Facilitys as 
specified in Section 84072424 


(3) To have the Facility inform his/her 
authorized representative(s) of his/her 
progress at the facilitye 


(4) To have communications to the facility from 
his/her relatives and/or authorized 
representative(s) answered promptly = and 
completelye 
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(5) 

















To have visitors visit privately during 
waking hours without prior notices orovided 
that such visitations are not prohibited by 
the child's needs and services plant do not 
infringe upon the rights of other children; 
do not disrupt planned activities; and are 
not prohibited by court order or by the 
child*s authorized representative(s). 


To wear his/her own clothese 


To possess and use his/her own toilet 
articlese 


To possess and use his/her own cash 
resources except as specified in Section 
840260 


To possess and use his/her own personal 
items unless prohibited as part of a 


discipline programe 


To have access to individual storaqe space 
for his/her private usee 


To have access to telephones in order to 
make and receive confidential callss 
provided that such calls are not orohibited 
by the child's needs and services plan; are 
not prohibited as a form of discipline; do 
not infringe upon the rights of other 
children; do not restrict availability of 
the telephone during emergencies; and are 
not prohibited by court order or by the 
child*s authorized representative(S)- 


{A) The licensee shall be permitted to 
require reimbursement from the child 
or his/her authorized representative 
for long distance callse 


(3) The licensee shall be permitted to 
prohibit long distance calls upon 
documentation that requested 
reimbursement for previous lona 
distance calls has not been receivede 


(Cc) Calls permitted to be prohibited as a 
form of discipline shall not include 


Lt 




















calls to the child*ts authorized 
representative or placement aqgencye 


(12) To send and receive unopened correspondence 
unless prohibited by court order or by the 
child*s authorized representative(s)e - 


B40T2 61 DISCIPLINE POLICIES AND PROCEDURES 
(a) The licensee shall develops maintain and implement 
written facility discipline policies and 


procedures meeting the requirements specified in 
{b) and (c) belowe 


(1) Staffs childrene -and authorized 

representatives shall receive copies) of 
such policies and proceduresy as specified 
in Sections 84065{j) and 84968.1(b)(4)(3)- 


(2) Signed copies of such policies and 
procedures shall be maintained in the 
child’s records as specified in Sect.on 
B40TO(C)(2)6< 


{b) Any form of discipline which violates a child*s 
personal rights as specified in Sections 89072 and 
849072 shall be prohibited. 


{c) Acceptable forms of discipline shall inctude the 
following: 


{1) Exclusion in an unlocked livings sieepings 
or play arede 


(2) Institution of Fines as specified in 
Section 84025(b)e. 


(3) Prohibition against attendance at or 
participation in planned activitiess 


(4) Prohibition against use of entertainment 
devices including but not limited te 
telephoness televisions,» radios and 
phonographse 

(5) Performance of additional duties related to 


training needs identified in the child'*s 
needs and services plane 
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(6) Any other form of disci 
writinasy in advance by 
adgencye 
| 9407242 COMPLAINT PROCEDURES 
{a) The licensee of a group home 

| - beh: maintain and implement wei 
| procedures by which children or 
| & reoresentatives are permitted to 
| without fear of retaliation» 
| fi administrator regarding facil 
| : aperationse 
| oi ; ; 

(1) Staff childrens a 


representatives shall re 
such proceduresSs as spec 
B4065(j} and 84068.1(5)(4) 


(2) Signed copies of such proc 
maintained in each chi 
specified in Section #4070 


{3) Such procedures shall »b 
location in the faci 
accessible to children and 
representativese 


032 (Continued) 


53 The income maintenance case record 
statement from the placement workers 
ISSA (11/88) er a8 ‘substtrtute form 
departments which certifies that th 
placed in one of the above eligible fa 
certification shall occur at the time o 
redetermination of the child*s AFDC—FC 
the child is moved to a different 
there is a change in the licensing 
facility in which the child hes been pl 





pline aoproved tn 
the licensing 


shalt developer 
tten complaint 
theic authorized 
file complaints,s 
with the facility 
ity staff or 


nd authorized 
ceive conies) of 
ified in Sections 
(B)e 


edures shal} be 
Id*s recorde as 
(c)(2).« 


e posted tn a 
lity which is 
their authorized 


snall contain a 
on the FE & SOC 


appreved by the 


e child has been 
cilities. THIS 
f applications at 
eliaibilitys when 
facility and when 

status of the 
acede 


Authority Cited: Sections 10553 and 10554 of the Welfare and 


Institutions Codee 


x 


a 


“Tt 
o 


rence? Sections 397+ 1095853 and 11213 


of the Welfare 


and Institutions Code; 42 USCA $571L(a)(19) and 




















(11) 
CCRe 


42 WSCA 672(a)(4)3 45 CER 135502(9)3 


Title 22.4 


Section 80972. 


and 
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Amend Sections 45-2032633¢ and «42; and adopt Section 45-2036417 
to read: 


45-203 STATE AFDC-FC PROGRAM (Continued) 45-203 
o3 Authority for Placement (Continued) 


033% The income maintenance case record shall contain a 
statement from the placement workers on the FE S SDC 
155A (11/88) ef a sttbstttute form appreved By the 


departmente which certifies that: (Continued) 
e& Eligible Facilities 


| 041 The chiid shall be residing in one of the following 
| eligible facilities: (Continued) 


2417 In the case of a child placed out of the State of 
Californias an appropriately licensed child care 
facility which accords the child the same personal 
riahts accorded children as specified in Title 22 


nn re ee a ee a a a ee ee re a re a ee 


a ee ee OOOO OOOO OOOO 


feo eh a ae a ee er wel 
——— SS —. 
a a rn in rr re a ee Oe eee Oe 


ce ae en ee ee ee er a cae eS A I 


; See Section 45—-202.517 for relevant part of Title 
nANDBOOK - 22e California Code of Fegulationss Sections 
B007T2¢ B4072— 840T2Zels and 8407226 


~e42 The income maintenance case record shall contain a 
statement from the placement workers on the FE S SOC 
158A (11/88) of @ stbstitete form appreved by the 
departments that the child has been placed in one of the 
above eligible facilitiese This certification shall 
occur at the time of applications at redetermination of 
the child's AFOC-FC eligibility» when the child is moved 

| to a different facility and when there 15 a change in 

the licensing status of the facility in which the child 

has been placed. , 





Authority Cited: Sections 10553 and 10554 of the Welfare and 
Institutions Code. 

















Reference: Sections 397s 19553 and 11213 of the Welfare 
and [Institutions Codes 42 USCA 671(a)(1%) and 
(ll); 4% CF 135642(#)3 and CCR&e Title 22¢ 
Section RONT2. 




















Amend MPP Section 45-804.111 to read: 


45-804 PAYMENT 45-894 


el County Actions and Payment Amount (Continued) 


ell (Continued) 


elll 


Authority Cite 


Reference? 


When the child meets the requirements of either 
Section 4S—-892a~et2t{a} or tb} 45-892-121 or  .l22s 
FFP shall be claimed in the AAP payment up to the 
mMaximum of the AFOC-FC rate for family homese 
(Continued) 


d: Sections 10553 and 10554 of the Welfare and 


Institutions Codee 


Section 10553 of the Welfare and Institutions 
Codee 
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1. AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
(See instructions) 
Rosalie Clark, Chief Regulations Development Bureau 445.0313 
2. Type of filing, (check one) 5 30-day Review CT] Emergency C] Certificate of Compliance 


(Complete Part 4 below) 
ia Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 








CT Nonsubstantive changes with nonregulatory effect CJ Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
Title MPP _ 
SECTIONS AMENDED: 


15- el, 15-305.2, 15-305.3, and 15-305.4 


SECTIONS REPEALED: 





b. The following sections listed in 3a contain modifications to the text originally made available to the public: _15—_£305.] 


15-3052, 15-305.3, 15-305.31 and 15-305.32 
4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


C] prior to the emergency adoption 
CT within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 


5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 


[] No {XJ Yes, if yes, give date(s) of prior submittal(s) to OAL: December 29,1988 —_ OAL _#88~12290] 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


No CT] Yes, if yes, give date statement was submitted to OAL 





7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


CT Fair Political Practices Commission C Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
CL] State Fire Marshall (Attach approval) iwi Department of Finance (Attach properly signed Std. 399) 


CO Other 
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CODE SEC. 11 


: 346,8(c) 
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9 
9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
Effective 30th day after filing with the Secretary of State. 


Effective upon filing with the Secretary of State. 
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Effective on __________ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 
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Tabet es: regarding, this: regulatory: filing.” If different-than-person designated in certification box, attach order 
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identified in the agency’s Statement of Review Completion and which have been submitted as a result of the agency's 
review of regulations administered by it as of June 30, 1980. Therefore, these regulatory changes should be 
submitted in a separate filing from any other regulatory changes. If not submitted separately, regulations not resulting 
from the review and any material in the rulemaking file relating to them must be clearly identified. 


Part 7. Certain regulatory activities must be reviewed and approved by other state agencies prior to submittal to OAL. 

Regulations subject to prior approval include: 

a. Fire and panic safety regulations (Govt. Code Sec. 11342.3.). 

b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 

c. Conflict of Interest regulations (Title 2 California Admin. Code Section 18750(i)). - * 
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local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 


Part 8a. Provide the publication date of the Notice Register in which the notice of proposed action appeared. 
b. Provide the date on which the regulatory agency adopted the regulatory changes. 
c. Ifthe regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 


Part 9. Effective Dates — check one of the following: 

a. Aregulation or order of repeal is effective 30 days after filing with the Secretary of State unless a different date is 
specified below. 

b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
Secretary of State unless a later date is specified below. 

c. If aneffective date other than specified above is required or allowed by statute, provide the date and the statutory 
citations(s). 

d. If anearly effective date is being requested, please attach a letter specifying the date the regulation(s) should take 
effect and the reason for the early effective date. Requests are granted by OAL upon a showing of good cause. 

e. If an effective date later than specified above is requested, provide the date. 


FILING REQUIREMENTS 

The following material must be submitted when filing regulations with OAL: 

@ Seven(7) copies of the regulations. Note: Use underline and strikeout to indicate changes in an existing section. For adoption 
of a new section, underline new text. The repeal of an entire section may be indicated by placing a diagonal slash through the 
text to be repealed. 

e@ Acompleted Face Sheet for filing regulations with the Office of Administrative Law, Form STD 400 attached to the front of 
each copy of the regulations, with at least one Face Sheet bearing an original signature. 

e Complete rulemaking file, with index and sworn statement. (See Govt. Code Sec. 11347.3 for full list of rulemaking contents.) 

















DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Aaministrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


This designation shall be effective on 5 L6- 96 , 1988 and shall 
remain in effect until superseded or cancelled. 


| ‘ae a) NAL 
thn (- 26-88 


Director Date 























Amend Sections 15-305els e2% e3% and e4& to read: 


15-305 QUALITY CONTROL ERROR IDENTIFICATION PROCESS 15-395 


al 


o2 


(Continued) 


Using random case samples selected by the State Department of 
Social Services (SDSS) for AFOC, and Food Stamp_sampled cases 
selected by the county based upon start and interval numbers 


On a a nn a ne er ae a ar ee ree ee ae re re me me 


provided by SOSS» the county shall perform quality control 


reviews each st¢x*x months beginning with the October 19738 
+threugh Mareh 1979 review perted month for AFDC-FG and VU 


cases and beginning with the October 1987 review month for 
food stamp casese Review forms and procedures must comply 


with federal and state quality control standards and state 


reporting requirementse Counties with fewer than 1400 
AFDC-FG and U cases are not required to review the a state 
sample for either the AFOC or Food Stamp __caseloadse ___The 
results of the county reviews will be used by the county to 
establish error rates using the appropriate formula _as 
follows: 


{a) For AFOC: 


The_sum_ amount of error payments to all ineligible cases 


added to the sum amount of overpayments to _all_ eligible 








the total amount of error payments by the total amount 
of payments to _all_ AFDC cases completed in the review 
sample» The resulting quotient is the county AFDC error 


a oe 


{b) For Food Stamps: 


The sum total of FS _allotments issued to ineligible 
casese_ __added to the sum total of FS allotments 


overissued to eligible cases added to the sum _ total of 


FS allotments underissued to eligible cases equals the 
total FS allotment error paymentse “Divide the total FS 


allotment error payments by the total amount of FS 


allotments issued to all FS cases Completed in the 
review sample. The resulting quotient is the county FS 


— ee ee a a A ES 


Counties may conduct additional reviews to enhance local 
quality control-corrective action ef fortse 


State quality control staff will select and review an_eiaht 


percent (8%) subsample of county reviews to determine the 




















a3 





sanptes wttt be used by the state to establish finat error 
FAESS HStAHE aAcEeepted statistreat proeediuress : 


(a) The state will consider __any disagreement the 


counties express regarding state findings in the 
8% _rereviewe 


The state will also conduct an annua! review _of county 


There shall _ be no change to the county‘s error rate based 










The annual report can contain not only problems 
identified through the reviewss but also may identify 
areas in which the county is excellings Counties may 
also reiterate any continuing disagreement with state 
Findings in the 8% review. 





SDSS__has_ the option to select _and review an expanded sample 


will _be based on SDSS" conclusion that the county has a 
chronic. _and/or_ systemic problem in establishing an accurate 
error rate for corrective actione This conclusion may result 
from the 8% subsample reviewed by the stater and/ors the 
annual __review of the county quality control operations 
comoleted by the state. 


231 If a county disagrees with the S$OSS_ findings of a 


ee ne ee a ee ee 


received by the appropriate state OC AO within 28 
calendar __days__of the date the county receives the 
state's findinase 




















334 





232 SOSS_shall_ replace the county original _error rate with 
the error rate derived from the expanded case reviewe 


Counties exempt from performing quality control reviews of 
the state selected sample (see Section 15-3405e1) shall 
conduct error identification reviews to establish a basis for 


corrective actione 


Authority Cited: Sections 10553, 195542 1905002 and 18904, 


Welfare and Institutions Codee 


Reference: Sections 10600~e 108094 10852, LOBS3¢ 15200 04% 


and 18905-+ Welfare and Institutions Code and 
Item 5130-141 of the Audget Act of SFY 837-886 
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OFFICE OF ADMINISTRATIVE LAW 


CERTIFICATION FILED 
In this office of the Secretary of State 
of the State of Califomia 


OF 


APPROVAL Ply aa 





This certifies that the regulations submitted in the 
rulemaking file identified below were reviewed and approved 
by the Director of the Office of Administrative Law in the 
city of Sacramento, state of California. 


Submitting Agency: SOCIAL SERVICES 


OAL File No: 89-0516-03 


ed 


06/08/89 
LINDA BREWER eee ee 
DIRECTOR 
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FOR FILING ADMINISTRATIVE REGULATIONS 


ey Ge an, Ge @ &F WITH THE OFFICE OF ADMINISTRATIVE LAW RDB #1288-57 


CERTIFICATION: | hereby certify that the attach- F l 1. E D 

ed are true and correct copies of regulati a chen Secretary of State 
adopted, amended or repealed by, Cc of the State of California 

and that the information specifiedipn thj 
Sheet is true and correct. 
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1 AGENCY CONTACT PERSON FOR THIS FILING TITLE TELEPHONE 
* (See instructions) 
Rosalie P. Clark, Chief, Regulations Development Bureau 445-0313 


2. Type of filing, (check one) CT] 30-day Review CT Emergency KX] Certificate of Compliance 
(Complete Part 4 below) 


im Regulatory changes resulting from Govt. Code 11349.7 review (Complete Part 6 below) 





C Nonsubstantive changes with nonregulatory effect O Printing Error Correction 
3. a. Specify California Administrative Code title and sections as follows: 
SECTIONS ADOPTED: 
M 
tite MPP 63-084 





SECTIONS AMENDED: 
63-402. 227;63-407.6 and .8,63-408,.1,.2,.3, and .6;63-503.4 and 63-801 


SECTIONS REPEALED: 








63-407.893(b) and 


b. The following sections listed in 3a contain modifications to the text originally made available to the public: 


(c) ,63-408, 63-40B8.252(B), 63-408.31, and 63-408.621. 


4. CERTIFICATE OF COMPLIANCE (Government Code Section 11346.1(e): The above-named agency officer certifies that this agency 
complied with the provisions of Government Code Sections 11346.4-11346.8. (Check one) 


CT] prior to the emergency adoption 

QI within 120 days of the effective date of the emergency adoption of the above-referenced regulations. 
5. Is this filing a resubmittal of a previously disapproved or withdrawn regulation? 

cy No C Yes, if yes, give date(s) of prior submittal(s) to OAL: 


6. Is the filing submitted to carry out amendments or repeals identified in the statement of review completion submitted as a result of the 
agency's review of regulations administered by it as of June 30, 1980? 


CT No CT] Yes, if yes, give date statement was submitted to OAL 








7. If these regulations required prior review and approval or concurrence by any of the following agencies, check appropriate box(es) 


CJ Fair Political Practices Commission O Building Standards Commission 
(Include FPPC approval stamp) (Attach approval) 
ia State Fire Marshall (Attach approval) CT] Department of Finance (Attach properly signed Std. 399) 





im Other 
(SPECIFY AGENCY) 


8 a PUBLICATION DATE OF NOTICE IN CALIFORNIA 
. * ADMINISTRATIVE NOTICE REGISTER CODE SEC. 11346.8(c) 


b. DATE OF FINAL AGENCY ACTION 
February 17, 1989 een mag F 0 ‘Toe? tirmeh Bay 19, 1907 


9. Effective date of regulatory changes: (See Government Code Section 11346.2 and instructions on reverse) 
a. im Effective 30th day after filing with the Secretary of State. 












c. DATES OF AVAILABILITY OF MODIFIED REGULATION(S) (GOVT. 





















b. 5 Effective upon filing with the Secretary of State. 

G. Effective on ___________as required or allowed by the following statute(s): 

d. CT Effectiveon_____''_=__ (Designate effective date earlier than 30 days after filing with the Secretary of State pursuant 
to Govt. Code Sect. 11346.2(d).) 
Attach request demonstrating good cause for early effective date. Request subject to OAL approval. 

e. C] Effective on_________ (Designate effective date /ater than the normal effective date for the type of order filed.) 
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Completed Face Sheet for Filing Regulations with the Office of Administrative Law must be attached to the front of each of the 
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b. Building standards as defined in Section 18909 of the Health and Safety Code (Govt. Code Sec. 11343). 
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local government or school districts the fiscal impact statement must be reviewed, approved and signed by the 
Department of Finance before the regulations will be accepted for filing by OAL. See Government Code 
Sections 11349.1, 11346.5(a)(6), and S.A.M. sections 6050-6057. 
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Provide the date on which the regulatory agency adopted the regulatory changes. 

If the regulations were modified subsequent to the hearing or written comment period, provide the dates during which 
the modified regulations were made available to the public. Note that period must be at least 15 days and must be 
completed prior to the date the agency adopts the modified text. All modifications must be clearly indicated. 
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b. An emergency order, Certificates of Compliance or nonsubstantive change is effective upon filing with the 
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DELEGATED AUTHORITY ORDER 


I hereby authorize and designate the following individuals as the 
agency contact persons who have authority, during the Office of 
Administrative Law review period, to make decisions and answer 
questions regarding regulations adopted by the Department of 
Social Services. 


Rosalie P. Clark, Chief 
Regulations Development Bureau 


James Rhoads, Assistant Chief 
Regulations Development Bureau 


5-L6-96 , 1988 and shall 


This designation shall be effective on 


remain in effect until superseded or cancelled. 


SLL MAL =. F- 26-68 


Linda S. McMahon 
Director . 


Date 














Adoot Section 63-084 to read: 


63-0 84 IMPLEMENTATION QF VOLUNTARY QUIT AND WORK REGISTRATICN 63-084 
REQUIREMENTS REGULATIONS ; 


Effective February ls 19899 CWOs shall implement the following 
provisions relating to voluntary quit and work reqistration 
requirements: Sections 3-402 0227 ye = 3-497 0635 63-4072 BT 
63-407039e 63-4989 62-40B8elle 63-408elL1L2¢ 63-409015s 63-408 62239 
63-408 42245 63-408 4.239 63-408 e241 53-408 22425 63-408 e255 
63-408.2515 63-40Be3l, 663-408-6212 63-408663% 63-5932443 and 
H3-BO123126 


Authority Cited: Sections 10553, 10554+ and 18902 of the Welfare 
and Institutions Codes 


Reference: Sections 18902 and 18904 of the Welfare and 
Institutions Codee 














Amend Section 63-402.2 to read: 


63-492 HOUSEHOLD CONCEPT 63-4%2 
-2 Nonhousehold and Excluded Household Memhers (Continued) 
2227 «Work Requirements Disqualified 


Individuals disqualified for noncomoliance with 
the work requirements of Section 43-407 .46 


Authority Cited: Sections 105534 19554, and LRFIEN2 of the Welfare 
and Institutions Code. 


Reference: T CFR 273-.7T(n)f1lj)(vi)e 


NM 























Amend Section 63-407.6 to read: 


632-407 SORK PEGISTRATION REQUIREMENTS 63-407 
°5 Ending Disqualification 

oS) (Continued) 

262 (Continued) 

-67  & household may “reestahlish eliqibility if a new and 


eligible person joins a disqualified thousehold as the 
princioal work reqistrante 


Authority Cited: Sections 19553 10554+ and 18902 of the welfare 
and Institutions Code. 


Reference: 7 CFR 273e7T(a)(1L)-~ 


























Anend Section 63-407.8 to read: 


H3-40T WORK PEGTSTRATION REQUIREMENTS 63-497 
-8 Food Stamp Employment and Trainina ?Proaram (Continued) 


2fT Individuals or households who have been disnualified for 
noncompliance with the requirements of the FSET program 


shal) be oermnitted to estanlish or reestah)ish 
eliqibility ain accordance nith Sections G3-407T.4ALe 2-675 
or e436 se 


2 fF (Continued) 
~89 Ather Program Requirements 


lf a henefit overissuance is discovered for a month or 

months in which a participant has already Fulfilled a 

workfare or work component requirements the following 

recuirements shall anply- 

2291 %If the person who oerformed the work is still 
subject to a work obligatione the Cw shall 
determine how many extra hours were worked hecause 
of the imoroper:‘benefit. The participant shall be 
credited that number of hours toward Future work 
ohligationse 


~892 If the workfare or work component does not 
continue and the overissuance was the result of an 
intentional Program violation» the amount of the 
claim determined under Section 63-8014.322 shall be 
for the entire amount of the overissuance and not 
adjusted for work participatione 


2893 If the workfare or work component requirement does 
net continue and the overissuance was the result 
of an inadvertent household or agency errors the 
CWO shall: 


(a) Determine whether the number of hours 
worked in workfare are more than the number 
which could have been assiqned had the 


proper benefit level heen used in 
calculating the number of hours to be 
worked. 

(b) If the extra hours that were worked because 


of the improper benefit level equal tne 











amount of hours calculated by dividing the 
averissuance by the higher_of the State or 
federal minimum wage 90 claim shall he 


established. No credit for future work 
requirements shall be civene 


(c) If the extra hours worked de net e@earat the 
amourAt eof evettsseance times the hiaqher of 


the State or federal minimum wager do nor. 


eM Oe en oe Yi 2 eee ere 


amount, of the claim established * under 
Section 632-801-312 shall he adjusted to 
equal the amount of the overissuance not 
"worked of Ff". 


HANOBONYF. 


EXAMPLE 


4 household was incorrectly issued a-benefit of £150 in a month 
when $190 would have been the proper benefite The households 
based on the $159 allotment worked 35 hours £ $150 divided by the 
minimum wade-—$4e25 }- Had the allotment been correctly 
calculated the housenold could have been assigned no more than 23 
hours in that monthe A claim would be established for the amount 
of the overissuance not “worked off" [eeger any hours Detween 23 
and 25 which were not "worked of f"J]- Since the housenold worked 
the entire 35 hourss no claim would De established. Howevers if 
the household had worked 30 hours: the minimum wage times five 
[the number of hours not “worked of fF") or $21-25s would have to 
be recoverede 


Authority Cited: Sections 10553, 10554e and 1&902 of the Welfare 
and Institutions Code. 


Reference: 7 CFR 273e7T(c)(11)3 7 CFR 273-7(G)(1) and 7 CFR 
.  273022(F)(9)+ (F)(9) (i) and (fF) (9) (ii). 














Amend Section 63-408 to read: 


63-408 VOLUNTARY QUIT 63-408 


No applicant or oarticipating household shall be eligible for 
participation in the program when a principal work registrant has 
voluntarily quit employment without good cause as specified in 
this sections If an individual quits a jobe secures new 
employment at eemparabtle wages or hours that entails at_least the 
same_numnber_ of hours or the same salary and is then laid off ors 
through no fault of his/her owny loses the new jobs the earlier 
quit will not form the basis of a disqualificatione For the 
purpose of this sectionr employment shall mean 20 hours or more 
per week or weekly earnings equivalent to the federal minimum 
wage multiplied by 20 hourse 


Authority Cited: Sections 10553 10554% and 18902 of the Welfare 
and Institutions Code 


Reference: 7T CFR 27367(n)(1L)(i)- 

















Amend Section 63-40RFel to read: 


62-408 VOLUNTAPY QUTT 


el Applicant Households 


ell When a household Files an application or reanplications 


the CWN shall derermina if the principal wor« 


reqistrant 


who is required to reaister for full-time works or wno 
is exempt from reaistration in accordance with Section 
632-407-221 (a)» has quit a job without good cause within 
40 days hefore filing an applications The Cwl shall 


process the analicationeee 
alll (Continued) 


-112 If a voluntary quit occurred 


prior to 


certifications hut is not discovered by the CWO 
until after certifications the housenold shal} pe 


considered a ovarticipatina household 


disqualification shall be imposed in 


with the procedures soecified in 


$3-408.22. 
el2 (Continued) 
«13 (Continued) 


214 (Continued) 


and the 
accordance 
Section 


-1S The CWO shall inform the aoplicant of the consequences 
of the principal work registrant quitting his/her job 


without good cause and of the consequences af 


3 person 


joining the household as the principal work registrant 


if that person has voluntarily quit a jobDe 


Authority Cited: Sections 10553, 10554+ and 18904 of the Welfare 


and Institutions Codee 


Reference: T CFR 273e7T(n)e(N)(L)(iiids and (n)(1)(vi)- 











Amend Section 63-408.2 to read: 


63-403 


0? 


VOLUNTARY QUTT : 63-4999 


Particinating Households 


21 


o22 


MN 
Ww 





(Continued) 
(Continued) 2 


2221 (Continued) * 


0l2? (Continued) 
«223 Exolatin the actions which may he taken to end or 


avoid the disqualification and tne conditions 
under which the household may reanpoly: and 


2224 Inform the household of the right to request a 
state hearings If a state hearing is requesteds 
continued participation shall be in accordance 
with Section 63-204.6.6 If a Darticinating 
household's benefits are continued pending a state 
hearing and the CW)D's determination is upheldy the 
disoualification oeriod shall heain the first of 
the month after the hearing decision is rendered. 


Tf 3 household leaves the drocram before the sanction 
can he imooseds the oeriod of ineligibility shall run 
continuously for three months vedinning with the first 
of the month efter the expiration of the adverse notice 
period: unless it is ended in accordance witch Section 
53-408.6.- 


An individual who has been discualified for guittin 
job as the principal work registrant will carry 
sanction with him/here 


ca 
tne 


2241 If he/she joins 2 new household as the principal 
work registrant? the new household will he 
ineligible for the remainder of the sanction 
period unless the disqualification is ended in 
accordance with Section 43-408-6- 


-242 If ‘he/she joins a new household where he/she is 
not the principal work registrants the 
disqualification shall end. 











-75 If the quit occurred or 15 determined during the last 
month of a certification periods the following shall 
aooly: 


2251] If the household acolies for food stamps by the 
end of the certification periods the household 
shall be denied recertification for a period of 
three months, beainning with the day after the 
last certification period has enced. 


-252 If the household does not apoly for food stamps by 
the end of the certification neriod: 


{a} A claim shall he estahlisned for nenefits 
received by the household for un to three 
monthse beginning with the farst. of Paes 
month after the month, in whicn the quit 
occurred. 


() If henefits were received for fewer than 
three months from the first of the month 
after the month in which tne aguit occurred 
to the end of the certification 9oeriods a 
claim shall be established for the number 
of days months benefits were received- In 
additione the household shall remain 
ineligible for a prorated number of avs 
months. wth the end resutt that 3 etate. 


was estabtished or the heuserotd KAS 
tnetigibte for which, when added to the 
claim period, shall result vin 3 full 


three-month period of ineligibility. 


HANOBACK 


EXAMPLE 1 

A thousehold's certification period ends January 3L- They apply 
for recertification on January 3-6 During the eligibility 
interview on January 10 it is determined thet the PHR voluntarily 
quit a job without good cause on December 1508 The WD would deny 
recertification and send a Notice of Disqualification for the 
period February 1 through April 30-6 




















EXAMPLE 2 

A household's certification period ends January 31-2 They do not 
aouly for recertification. The Cho lrarns that the Dia! 
voluntarily quit a job without good cause on Cecemper Lothe The 
Cw. would terminate the case effective January 31+ send a Nonice 
of OMisqualification for the period February 1 througn “arch 3] 
and establish a claim for benefits received durina the month of 


Januaryve 


Authority Cited: Sections 195534 10554. and 16902 of the tlelfare 


and Institutions Code. 


Reference: 7 CEQ 2B.A7T(N\(L)Cv1) and 7 CFR 273-e7(n) (5) 
(tit). 


~~ 
Q 














Amend Section 63-4028.3 to read: 


3-408 VALUNTARY OQUTT 
-3 Exemotions from Voluntary Guit Provisions 


The followina persons are exempt { 
Nrovisions: 





hA-GOR 


rom voluntary quit 


ef} Persons exempt at the time of quit from the work 


reqdistration ovrovisions as stated 1 


n Section $2-497.215 


ether than the exemptrean speerfred TA Seerron 
53-493 e2444} excent for those exempt for working a 


minirium of 39 hours weekly or receiv 


Authority Cited: Sections 105534 195544 and 
Institutions Codes 


Qeferance: 7 CFR 273.7(n) and (n)(2)- 


18992 of Welfare and 











Amend Section 63-408.6 to read: 


632-408 VOLUNTARY QUIT 63-408 
eS Ending a Voluntary Quit Disqualification 

051 (Continued) 

262 (Continued) 


e621 Secures new employment which is comparable in 
salary or hours to the job which was quitwe 
and whteh This nay entail fewer hours or a lower 
net salary than the job that was quits so _ jong as 
either the hours worked or the wages caid are at 


«622 (Continued) 
e623 (Continued) 
«43 A household may reestablish eligibility if a new and 


otherwise eligible person joins the household as the 
principal work registrante 


Authority Cited: Sections 105534 10554 and 18902 of the welfare 
and Institutions Codee 


Reference: 7 CFR 27347T(N)(5) (ii) and (111). 


12 














Amend Section 63-503e4 to read: 


63-503 DETERMINING HOUSEHOLO ELIGIAILITY AND RENEFIT LEVELS &3-90% 


«4 Households with Special Circumstances (Comtinued) 


244% Household Members Excluded for SS!t 2%ecinrent or 
Ineliaqible Student Status or Noncompliance wit" 
nork Requirements 

a 

The eligibility and monthly allotment cf any 
remaining household members of a household 
containing individuals excluded for being an SSI 
reciniente ineligible student or for noncompliance 
with the work requirements of Section 63-4074 
snal} be determined in accordarce with the 
requirements for nonhousehold members as specified 
in Section 63-503.245-6 


Authority Cited? Sections 10553. 105544 and 18902 of the welfare 
and Institutions Code. 


Raference: 7 CER 273-T(n)(1)(vi)- 


pe 
ian 











Amend Section 63-801e3 to read: 


BHF OL CLAT4S AGAINST YOUSEHOLES 63-891 
~3) Calculating the Amount of Claims 


ee} Inaovertent Household = and Administrative Error Claims 
(Continued) 


-312 If the household received a larger allotment than 
it was entitled to receives the CwD shall 
establish a claim against the household equal to 
the difference between the allotment the household 
received and the) allotment the nouse®hold should 
have received. [for further action required when 
the overissuance is discovered for a month or 
months in which any member hes already performed a 
workfare or work component requirements see 
Section 63-407-B89.1 


Authority Cited: Sections 105534 19554_y and 18902 of the welfare 
and Institutions Code. 


Refarence: 7 CFR 273e7T(nN)(L) (vi) 
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STD Form 400 (Cont.) 
Page 2 


3.a. 


Sections Amended: 





42-630, 42-631, 42-632, 42-633, 42-634, 42-635, 42-636, 42-637, 
42-638, 42-639, 42-640, 42-720, 42-730, 42-760, 42-761, 42-771, 
42-772, 42-774, 42-781, 42-782, 42-784, 42-786, and 44-309 

















Penumber MPP Section 42-630 to Section 42-788 and amend to read: 


42-630788 EXEMPTIONS SUMMARIZED 42-639788 


An individual is exempt from registration when he/she 1s: 


al 


4 


a 


25 


al 


03 


29 


A child under age 16 (Code O1l)e 


A child 16% 179 or 18 years of age who is a full-time student 
in an elementary schools high schools vocationals or 
technical school (Code 92)-< 


111 or injured» when determined that the illness or injury is 
serious enough to temporarily prevent entry into employment 
or training (Code 03). 


Age 65 or otder (Code O04)e 


Incapacitateds when determined that: fat the individual has a 
physical or mental impairments by itself or in conjunction 
with ages prevents the individual from engaging in employment 
or training unader WENe er t8}+ the +adtivideat +5 pregnant+ 
(Code O05)-< 


Residing in a location which is so remote from a WEN office 
er serviee unit available program services that ef fective 
participation in the program is precluded (Code 05) 


A caretaker whose presence in the home is required on a 
substantially continuous basis because of the physical or 
mental impairment of another member of the household (Code 
OT)» 


The parent or other earetaker relative of a child under st*x 
three years who is personally providing futt+—time care for 


the child with enty very brief and tafrequent absenees from 
the ernttd (Code 08). 


Fhe caretaker parent er ether edretaker retative ef a ehitd 
whe +5 deprived ef parental suppert er eare due to the deathy 
eortinvued absence frem the hemey er physteat oF mentat 
frneapacity ef a parentr when anether adut+ retattive tna the 
assistance unit ¢5 registered and has net refused te 
partteipate in WEN Beme or +o aecept empteyment witheut geod 
eause Pregnant and the expected birth date is the month of 


et ee eee uo en a re ne rn O_ECC 

















21d 


wit 





Workings or is expected to be working 30 hours or more per 
week in unsubsidized employment which is expected to last at 
least 30 days (Code 10). 


The parent of a Ehitd whe ts dearived ef parerntat suppert er 
eare due te the unemptoyment of the ertnetpat earrery when 


the artnmect+pat earner +45 net exempt grader ene of the other 


exemptions in this seetien {Code $445 


Authority Cited: Sections 10553 and 10554 welfare and 


Institutions Codee 


Reference: Sections 105549 11319(b) [AB 2171+ Chapter 77+ 


Section le Statutes of 1989]+ and 11320619 
welfare and Institutions Code; Sections 
11349(c) and (d)* Government Code; 42 USC 
Sections 602(a)(19)(A) and (C) and 682{(a); and 
Section 292(a)+ Public Law (PL} 100-485. 




















Renumber MPP ‘Section 42-631 to Section 42-789 and amend «1 to 


read: 


42-634739 EXEMPTION BASED ON AGE UNDER 16 


(CODE 01) 


el The Exemption 


Ali children 
registration. 


Authority Cited: 


Reference: 


under age 16 are exempted from WEN GAIN 


Sections 10553 and 10554 welfare and 
Institutions Codee 


Sections 105545 11310(b)(1) [AB 2171+ Chapter 
77+ Section le Statutes of 1939]s and 1132061, 
welfare and Institutions Code; 42 USC Sections 
602(a)(19)(C)(v) and 682(a); Section 11349(c)»s 
Government Codez and Section 292(a)+ Public Law 
(PL) 100-4856 





42-6347 89 











Renumber “MPP Section 42-632 to Section 42-790: 


42-6327990 EXEMPTION BASED ON SCHOOL ATT ENODANCE 42-642799 
(CODE 02) (Continued) 


Authority Cited: Sections 10553 and 105544 Welfare and 
Institutions Codes 


Reference: Section 105545 Welfare and Institutions Code 
and Sections 11349(c) and (d)e Government Code. 

















Renumber MPP Section 42-633 to Section 42-791 and amend el» e2le 
and e22 to read: 


42-633791 EXEMPTION BASED ON ILLNESS OR ENJURY 4 2-633791 
(CODE 903) 


el The Exemption 


An individual who has an illness or injury is exempt from WEN 
Demo GAIN registration when the Cw) determines that the 
illness or injury is serious enough to temporarily prevent 
the individual’s entry into employment or traininge 
(Continued) 


e2 Documentation 
This exemption is documented by any of the following: 


«21 Any. of the evidence listed under Section 42-635Sw2 7193.2 
for incapacity (Code 05) will support an exemption based 
on iltness (Code 03). 


22 Any of the evidence listed under Section 42-635e2+ 
793-21 for incapacity (Code 05) which is complete except. 
that it fails to indicate a duration of the condition or 
where the duration of the condition is unknown will 


support an exemption based on illness (Code 03)-« 


Authority Cited: Sections 10553 and 105544 welfare and 
Institutions Codee 


Reference: Sections 105549 1L310(b)(3) [AB 21712 Chapter 
27, Section le Statutes of 1989]}+ and 11320els 
Welfare and Institutions Codey Section 


11349(c)* Government Code: 42 USC Sections 
602(a)(19)(C)(1) and 682(a)35 and Section 
202(a)e Public Law (PL) 100-485» 














Renumber MPP Section 42-634 to Section 42-792 and amend «1 to 
read: 


42-634792 EXEMPTION BASED ON AGE 65 OR OLDER 4 2-634792 


(CODE 94) 
el The Exemption 


411 individuals age 65 or older are exempted from iN Beme 
GAIN registratione 


Authority Cited: Sections 10553 and 105544 Welfare and 
Institutions Code. 


Reference: Sections 105544 11310(b)(3) [AB 21712 Chapter 
7TT7~e Section le Statutes of 1989] and 11320el,s 
Welfare and Institutions Code; Section 


11349(c)+ Government Code 42 USC Sections 
602(a)(19)(C)(i) and 682(a)5 and Section 
202(a)e Public Law (PL) 100-485- 











Renumber MPP Section 42-635 to Section 42-793 and amend ele «2% 
and «4l to read: 


42-635793 EXEMPTION BASED ON INCAPACITY 42-635193 
(CODE 95) 


el The Exemption 


An individual is exempt from #8 Seme GAIN registration based 
on incapacity when it is verified that: {a) the individual 
has a physical or mentat impairment which by itself or in 
conjunction with age prevents the individual from engaging in 
employment or training; or (b) the individual is pregnmant 
under __age 20» does not possess_a high school diplomas and is 
in_odostpartum recoverye 


ell The time limit for incapacity due to postpartum recovery 
shall_be consistent with the current practices under 


Division 1 of Part 2 of the Unemployment Insurance Codes 


complicationse 


elll The current time frame for postpartum recovery is 
six_weekse 


e2 Documentation 


The exemption based on incapacity is supported by any of the 
following: ‘ 


o2t (Continued) 


(c) If_the incapacity is due to postpartum _recoveryy 


the delivery date of births the identification of 


{ed) (Continued) 


w24 Medical verifieatien ef pregnaney as defined tader E45 
Sectien 44-29552625 Yertifieation ef a specifie medreat 
prebten tA eenrnecttron with the preqrancy tS fot 
requtireds 


a3 (Continued) 


«4 Referral to Department of Rehabilitation 




















041 


The county is required to refer individuals exempt under 
Code 05 to the Repartment of Rehabilitationy except for 
individuals exempt as specified _in Section 42-7971 on 


the basis of pregnancy. 


Authority Cited: Sections 10553 and 105549 welfare and 


Institutions Codee 


Reference: Sections 105547 11310(b)(3) and (d) [AB 2171+ 


Chapter 77¢ Section le Statues of 193914 and 
LL320ele Welfare and Institutions Code; Section 
11349(c)* Government Code; 42 USC Sections 
602(a)(19)(C)(1) and {&) and 682(3a)+% and 
Section 202(a)s Public Law (PL) 100-485- 














Renumber MPP Section 42-636 to Section 42-794 and amend el to 
read: 


42-636194 EXEMPTION BASED ON REMOTENESS 42-636794 
(CONE 06) (Continued) 


el The Exemption 


An individual is exempt when he/she is residing in a location 
which is so remote from WEN feme servtees GAIN program 
services that his/her effective participation in WEN Demo 


GAIN is precludede (Continued) 


wiZ An +adividualt skhatt be considered remote +f Rexshe t5 
*esiding ip a AOA-HEN Bemo county~. 


Authority Cited: Sections 10553 and 105544 Welfare and 
Institutions Codee 


Reference: Sections 105545 11310{b)(4) [AB 2171le Chapter 


T7y Section le Statutes fo 1939]+ and LL3200ls 
Welfare and Institutions Code; Section 


11349(c)*+ Government Code; 42 USC Sections 
602(a){19)(C)(vii) and 682(a); and Section 
202(a)*+ Public Law (PL) 190-485. 














Renumber MPP Section 42-637 to Section 42-795: 


42-63795 EXEMPTION BASED ON CARE OF ANOTHER 42-63795 
INDIVIDUAL IN HOUSEHOLD (CODE 97) (Continued) 


Authority Cited=> Sections 10553 and 10554 welfare and 
Institutions Codee 


Reference: Section 10554» Welfare and Institutions Code; 
and Section 11349(c)* Government Codee 
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Renumber MPP Section 42-638 to Section 42-796 and amend to read: 


42-632796 EXEMPTION BASED ON THE CARE OF 42-638796 


ol 


o2 


23 


A CHILD UNDER SEX THREE (CODE 98) 
The Exemption 


The oarent or other earetaker relative of a child under aqe 
Six three who is personally providing fut+t—time care for the 
child wtth onty very brief and tnmfreqtent absences from the 
ehitd is exempt from GAIN registration except_as provided in 
Section 42-T712eTe 


one_parent_in_an_ AFOC—U cases 


A+ temporary absenees frem the eEehtid +tsee Seettror 
44-293%32} shatt be eensidered wery Srief and infrequent 
except for these whten scceur beeause the parent or etrer 
€aretaker relative is attending eottege futt-tirmesr 


witt Full-time attendanee -shat+ be defined Hy the 
eotteqes 


wtt2 C€ettege is defined as 32 twe-year cotteder 
feur-year eettegey or university whieh effers an 
Associate tn Artsy a beeeataureste, or ether 
Sstmiter deqrees 


Documentation 


«21 Documentation for the exemption of a parent or other 
€aretaker relative of a child under age stx three 1s: 


(a) Any document which substantiates the age of the 
childs; and 


(b) Any document which substantiates that the parent 
or other earetater relative is personally 
providing full-time care for the child and +s not 
attending cottege futt time tn accordance #tth the 
previsions ef Seetten 42-6356 The €aretaker*s 
parent‘s or other relative'’s sworn statement under 
penalty of per jury shal! be considered sufficient 
for this purposes 


Review 


Review this exemption: 














e31 At the annual reinvestigationy and 


Authority Cited: 


Reference: 


days hefore the youngest child's stxth third 
birthdays 


Sections 10553 and 10554 welfare and 
Institutions Code. 


Sections 10554 11310(b)(6){A) and (Cc) [Ae 
2171l*e Chapter 77, Section le Statutes of 1989]+ 
and 11320e1; Welfare and Institutions Code; 
Section 11349(c)» Government Code; 42 USC 
Sections 602(a)(19)(C)(iii) and (0) and 682(a);3 
and Section 202(a)~+ Public Law (PL) 190-485- 
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Renumber MPP Section 42-639 to Section 42-797 and amend to read: 


42-$3979T EXEMPTION 3ASEN ON FHE WEN BEND 42-639 97 
REGESTRAFION GF ANSFHER ENOEVEOUAL 
$N HOUSEHGES PREGNANCY (CODE 09) 


al The Exemption 

The earetaker parent or ether earetaker retative ef a ehitd 
whe +s desrived ef parentat suppert er eare due to the deathy 
eentrnaued absenee from the hemev or physteat or mentat 
+rneasacity of a parenty +5 exempt when another adutt retative 
+A the assistanee unit +5 HIN registered and has net refused 
£0 partietpate im WEN er te accept empteyment wrtheut aeed 
eause tEoede 989} 


4n__individual_ who is pregnant is exempt __if the child's 
expected birth date is the month of required participation or 
is within the six-month period following the month _of 


required participations 
«2 Documentation 
FRtS exemptten +s documented By any reeerd whiter 


substantiates the registration of anether adutt retattve as 
required by Seetion 42-S25r6u 


ee cine cane, care ae Labs wanes ape wane ene Lie ees oe ae a ES A et SD DED SS ED RES cS aS See a LY SAEED =m ES ae WERE: <a cee CNS a ERE “OED EN, SE 


following: 


«21 Written or verbal verification from _a_ohysician _or__a 
Ticensed nurse practitioner of the anticipated birth 


211 If obtained verbally: documentation must include 
the date verification was obtaineds the name of 


e3 Review 
Revien thts exempttons 


~w3it At the time ef a deregistratien of the registered adutt 
relative for any reason; and 


w32 At the annual retnvestteatiens 


13 














Authority Cited: 


Reference: 


exemption is required at the time of the 


ee ae ce cee ee ee ee eer ee nee eee a Se a a Ee A A a AS SS CS OA “ES SOS SASS SRS SEE 


= Ll Se ee ea ar ee eee 


Sections 10553 and 1059546 welfare and 
Institutions Codee 


Sections 10554~¢ 11310(b)(7) [AB 2171+ Chapter 
T7* Section le Statutes of 1989]s and 1L1320els 
Welfare and Institutions Code; Section 
11349(c)* Government Code; 42 USC Sections 
602(a)(19)(C)(vi) and 682(a);5 and section 
202(a)+ Public Law (PL) 100-4856 
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Renumber MPP Section 42-640 to Section 42-798: 


42-646798 EXEMPTION BASED ON WORKING 30 42-648798 
HOURS PER WEEK (CODE 10) (Continued) 





| Authority Cited: Sections 10553 and 105544 welfare and 
Institutions Codee 





Reference: Section 105549 Welfare and Institutions Code; 
and Section 11349(c)»s Government Code. 
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Repeal MPP Section 42-641: 


42-641 EXEMPTTON BASED ON WEN DEMB REGESFRAFION &2-64+ 


wt 


wt 


BF FHE PRENETPAL EARNER €E9BE +44 


Fre Exemption 

FRe sarent ef a ehitd whe ts deprived of parentat support ofr 
€are due te the unempteyment ef the prtnectpat earnery +5 
exempt when the prinetpat earner ts net exempt tinder one of 
the ether exenptions ttede tt}. 

Boctmentatton 

FRiS exemption +5 decumented by any reeord whter 
substantiates the registration ef the prinetpat earner as 
Frequtred by Seettien 42-625r65 

Revtrew 


Revtew this exemptions 


w3t &4t the time of a deregistratien ef the prtrmetpat earner 
fer any reasons and 


w32 At the anAnvalt retnvestteattons 


Authority Cited> Sections 10553 and 10554 Welfare and 


Institutions Codee 


Reference: Section 11310(b) [AB 21715 Chapter 77+ Section 


lye Statutes of 1989}, Welfare and Institutions 
Code; 42 USC Section 602(a)(19)(C)%3 and Section 
202{(a)o Public Law (PL) LOC-425-«4 


16 























Amend MPP Section 42—-T204e67 to read: 


42-T20 THE GAIN COUNTY PLAN (Continued) 42-729 
el CWO Reduction Plan (Continued) 
e5T (Continued) 


2471 Individuals_in the following groups shall_be given 


ee ee gee ae a ED CE Ee OE ST SS LT LS TS LS LT LS 


2S ELS 2 oN i 


Yow Le oe ee 80 0 EC 


application; 


{c) Parents under 24 years of age without a 


high school diplomas not enrolled _in_ high 


nn ca aoe erage ar a ES ES A ES RT ES SP RY SS SG SE ERE ERP 


aa ne, ae Oe EE ES SS EY GR A SS Re ES SERS SS, SAS SA SS EY 


to 
fa 
j— 


AFDC assistance units in which the youngest 
child is within two years of ineligibility 


+h tl sf 2 fee et ee nn naa nc a ic a 


Authority Cited: Sections 10553 and 1N5S4, welfare and 
Institutions Codee 


Reference: Section 11320221 [AB 2171+ Chapter T7+ Section 
205% Statutes of 193915 welfare and 
Institutions Code; and 42 USC Sections 


692(a){(19)(8) (ii) and 603(1)(2)(B)- 
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Amend MPP Section 42-730e2 to read: 


42-739 GAIN JCBe TRAININGe AND EDUCATION SERVICES 42-730 
(Continued) 


e2 Job Services shall include: (Continued) 


227 Time Limitation on Job Search 


e271 Participation in job search activities shall not 


exceed eight weeks in any _l2@-consecutive-month 
period except that an additional eiaht weeks of 


ee ae a a nm ee a ee ee ee a ee ee 


2272 The first such 12-consecutive-month period shall 


Authority Cited: Sections 10553 and 10554, welfare and 
Institutions Code. 


Reference: Section 1132043(c)(6) [AB 2171+ Chapter Ts 


Section 365+ Statutes of 1989]. Welfare and 
Institutions Code; and 42 USC Section 682(g)- 
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Amend MPP Section 42-730232 to read: 


42-730 GAIN JOB. TRAININGe AND ENUCATION SERVICES 42-739 
(Continued) , 


«3 Training services shall include: (Continued) 


232 Preemployment Preparation (PREP) (Continued) © 


2323 


The number of hours a person particioates in a 
PREP assignment shall be determined by the 
appropriate ___ formula ___provided___in___Sections 
42-7302323(a) or (b)? adding htsther  turrent 
monthtis AFDE eranty tess any ehttd suppert paid te 
the eeurnty on behatf of the parttetpant tA the 
seeond arter monthy and his/her food stamp 
attetmenty and dividing the sun by the averadqde 
heurty wage fer at} feb erders otaced wren +#he 
Emotoyment Devetepment Bepartment +£B8}7 a5 
determined annuatty by the EDs 


(a) & PRED asstanment shat+ net exceed 32 hotrs 
per weeks Divide his/her current month's 
AFOC_ _aranty less any child supoort paid to 
the county on behalf of the participant _in 
the second prior months by the average 
hourly wage for _all__job openings placed 


with the Employment Development Department 


—_—— ne a ae a ee a te ee ee eS 


(E00): as determined annually by EDD. 


(1) The formula described in Section 
42-130-323(a) shall only be used for 
determining PREP hours during the 


first through the ninth month of a 

PREP _assianments 
(Db) tm the event that the partteipantts feod 
stamp attetment +s at teast twree the aAEDE 
qrant ameunty hissher PREP hours shett not 
exceed these arrived at by dividing his/her 
grant amount by the greater of the -federat 
er state mtintmum wager Divide his/her 
current month's AFO9C_ grant_less_any_ child 
support paid to the participant by the rate 
of pay for individuals employed_in the same 


ee ee ee a eS — oe ee 


(i) The formula described in Section 


42-—7302323(0) shall__only__be_ _used 




















0324 


2 3245 


beginning _ in the tenth month _and__any 


future __months _of _3_ long-term PREP 


{2) When the rate of pay for the same or 
similar _occupation_at_the_ same _ site 
as__provided_in Section 42-7304323(b) 
is_less than the average hourly wage 


ne cn en a ee at ee ae a eo 


If the recipient was overpaid (Section 44-350.13) 
and as a result of the overpaymentey worked more 
hours in a PREP assiaqnment than would have been 
required if the overpayment did not occurs the CWO 
shall provide that: 


(a) The number of hours the reciotrent is 
required to work in future months based on 
the method used in Sections _42-739323(a) 
or__(b) abewve will be reduced by the number 
of hours which correspond to the amount of 
the overpayment recouped through a grant 
adjustments voluntary cash recovery? or 
voluntary arant offsete This number of 
hours is determined by dividing the amount 
of the recoupment by the average hourly 
wage used in Sections 42-730+323(a)_or (h) 
abovee 


(b) If a participant ceases to participate in 
the PREP assignment before the adjustment 
in hours can be made» the remaining 
overpayment amount represented by PREP 
hours worked shall be waivede 


23256 The participant assigned to PREP shall be expected 


to continue to seek employment. 


2326(a)At any time during a participant*s PREP 
assignments he/she may request job services 
as specified in Section 42-730.2 abeve. 

(ab) The combination of job search services and 
the PREP assignment shall not exceed 40 
hours per weeke 
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Authority Cited: 


Referencat 





Sections 10553 and LO0S554 welfare and 
Institutions Code. 


Sections 10554 and L1320e3¢ (c)}{6) and 
(d)(2)(C) and (0)+ [AB 2171+ Chapter TT 
Section 35s Statutes of 1989]+ Welfare and 
Institutions Code; Section 11349(c)+ Government 
Code; and 42 USC Sections 682(f)(1)(8) and 
(9)(2)- 


Ny 
b=e 











Amend MPP Section 42-T60ele «52% 06 and e7 to read: 


42-160 GAIN REGISTRATION 42-760 


el 


2 


3 


04 


25 


Unless exempt_as specified in Sections 42-788 through 42-7985 


F¥the following individuals are automatically registered for 
GAIN: 


ell Individuals as specified in MPP Section 42-6251 
12 Exempt individuals who volunteer to participate. 


wi2t The exemptions ertteria are tisted tr Seettens 
42-634 through 42-641 


el3 Individuals whose status chanaes from exempt to 
nonexempte 


21314 The CWD shall use the exemption criteria listed in MPP 
Sections 42-634788 through 42-644798- 


(Continued) 
(Continued) 
(Continued) 


IF the CWO is phasing-in its caseloads pursuant. to MPP 
Section 42-710.26 the CWO shall notify nonexempt individuals 
in writing that they are registered for GAIN when they are to 
be phased into the program. The CWO shall provide the same 
notification of registration that is required in MPP Section 


The individual changes from exempt to nonexempt statuss the 
CWO shall provide the notification of registration as 
required in MPP Section 42-760.3464 

For purdoses of data collection and participant tracking? the 
CWD shall maintain copies of the notification of registration 
required in Sections 42-T600e34%, .452 and «56 abovee 


Authority Cited: Sections 10553 and 10554, Welfare and 


Institutions Codee 
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Reference: 


Section 10554+ Welfare and Instituttons Code; 
and Section 11349(c)+ Government Codee 
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Amend MP Sections 42-7T61le3 and e4 to read: 


42-T61 GAIN 


23 «©Aodpraisal 


2352 





| «381 


2 3R2 


2339 


& All of 


(Tontinued) 


REGISTRANT APPRAISAL (Continued) 42-761 


activities shall include the following: 


«36 (Continued) 


For custodial oarents described in Section 


ce Se ee A ES Se en ee SS 


42-T12.7y the activities specified in Sections 


42-761-36 and «361 are not required. 


o3T {Continued) 


In_ developing the preliminary employment _gosls the 


CWD or agency contracting with the CWO shall 
consider at_least the following? 


|. 


a) The information provided by the reqistrant 


oe a ee ne EE OE TE ES LS TS ali CS SRY SOS SEN SY RES SS STS SS SSN IS 


on the _self-appraisal___ form _ {Section 


[=~ 
lo 
{— 
= 
a 
1) 
eu) 
< 
ie) 
~ 
a 
TF 
ds 
0) 
19) 
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ia) 
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o 
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c 
“a 
ia) 
®D 
a) 
° 


ee are errs cee ee te ee ae Ee LE EE NS ES RY A A MS 


The local labor market opportunities« 


I~ 
In 
~ 


{d) The __ registrant's existing educational 
level, marketable skillse and past work 
historye 


Subject to the provisions specified in Section 


42-761-381 the preliminary employment _goal_ shall 


be reflective of the registrant's preferences to 
the maximum extent possiblee 


For custodial __parents __ described _in__Section 


42-Tl2els the activities specified in__Sections 


42?—T61e389 «38ly and -382 are not required. 


(Continued) 


the following registrants shall be deferred from 


mandatory participation until the CWO determines that the 
situation precluding participation no longer exists: 
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(a) A caretaker relative who is enrolled 


in school 


for 


at least 12 units of credit and has a child Ader 


age stx threes four or fives 
{5) (Continued) 
(c) © (Continued) 
(d) (Continued) 
(e) (Continued) 


(f) (Continued) 


(¢) (Continued) 
(h) Continued) 
(i) (Continued) 


(j) (Continued) 


(k) A woman who is in the first trimester 
preqnancys 
{1) A 16 or 17 year _old custodial parent who _1s_ not 


currently in school _and__who does not _possess_3 


ee eo ee a ee on ee ee lOO OOOO OS Oo nen eee 


high school diplomas 


lo 
{3 
\~ 


A _parent_or other adult relative who _is_caring for 


a child when the other parent or adult relative 

meets the following conditions=> 

Ci) the other parent or adult relative is_in 
the homes 

(ii) the other parent or adult relative does not 
meet any of the __ exemption __criteria 
specified in Sections 42-788 through 


42-7983 ands 


fa ee ee oe eo OOO 


Authority Cited: Sections 10553 and 105549 
Institutions Code. 


welfare 





and 

















Reference: 


Sections 105544 LL310(d)¢ LL320el» and 
1132065(a) and (b)+ [AB 2171s Chapter T77+ 
Sections 1 and 405+ Statutes of 1989]. Welfare 
and Institutions Code; Section 11349(c)>» 
Government Code; and 42 USC Sections 
602{a) (19) (E)(i)s and 68&2(a) and (b)(1)(4) and 
(B)-« 
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Amend MPP Section 42-7714242 to read: 


4?-TT71 GAIN PARTICIPANT CONTRACTS (Continued) 42-TT) 
e4 (Continued) 


o4? Subject to limits specified in Section ¢2-73Gs2Te Fine 
participant shall hewever receive job search services if 
the training or education component agreed to in the 


contract is not immediately available. 


Authority Cited? Sections 10553 and 10554,% welfare and 
Institutions Code. 


Reference: Sections L0554 and 11320«e3(c)(6)s [AB 2171s 
Chapter TT¢ Section 3«e5- Statutes of 1989]-¢ 
Welfare and Institutions Code; Section 


11349(c)+ Government Code; and 42 USC Section 
682(g9)(2)-+ 
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Amend MPP Section 42-772 to read: 


42-7172 GAIN BASIC PARTICIPANT CONTRACT REQUIREMENTS 42-TT2 
(Continued) 


-5 Except as specified in Section ¢2-772+7+ ffor any partictpant 
who lacks basic literacy Or mathematics skillse a high school 
diploma or its equivalents or English lanquage skills» the 
basic contract shall provide that the individual particioate 
in either remedial educatione instruction in order to obtain 
a aeneral educational development (GED) certificates or 
instruction in English-as-a-second languages (Continued) 


has_a child three through five years of _agey_ participation 


shall not be required for_more than 29 hours oer weeks 


not. applicable to the parent _in_an AFOC-U_case who is 


«61 The participation limit specified in Section 42-712.6 is 


a a ee a cae eee ee op ee ee ee ae a ES ES SS 


a ee ee a ae ae a ee ee a ee ne er Ae a Se mm 


ne ee ... TS e,_ e e —_———$=—— 


that the individual participate in an educational activity 
leading to_a high school diploma _or equivalents 
«71 Notwithstanding Section 42-772-6. these participants 


-72 GAIN participation for these participants_is limited to 


the education reauirement_in Section 42-772e76 


2-73 Upon completion of the educational activity» the 


following participation requirements apply? 


-731 If the age of the participant's youngest child is 
under age threes no_ further participation is 


HANDBODK 3EGINS HERE 
(a) These parents should be encouraged to 


volunteer. 


HANDBOOK ENDS HERE 
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2132 Lf the age of the participant*s youngest child 15 
three through fives and child care is_availables 


2133 Lf _the age of the participant*s youngest child 1s 
age__six or _overy Darticipation in_ the appropriate 


component_in the normal GAIN program flow 1s 


2134 Notwithstanding the __provisions___of __Sections 


42-772 07319 21320 and «733+ if the participant is 


ee ee an os ee Sie ee ee eee 


the parent. in an AFOC- case who is reauired to 


participates participation _in__the___apprepriate 


component _in_ the normal GAIN program flow is 
requirede 


Cec nape ce ee a A ES SL NT SS ON to ee a ee 


—— — ee LY Se ee ee a ST V2 ee ee eee eee 


ee cee eee ee a ee te ee RS es ee oe a ae a a a 
specified iN sect ive Hs ast -_—— 


ae eee ee pee ee a Se ee a ee eee ne ne a eS LS ee ae ee eer oer ee 


281 For __those___ mandatory _registrants___for___whom _AFNC 
eligibility has not yet been determined _and who do not 
meet the job search criteria in Sections 427772s]_or 
42-T12«29 the only activity that can __be required _is 
appraisal; further participation _cannot_ be__required 
until such eligibility has been established= 

232 For those mandatory _ registrants __for___whom ___AFOE 


eee ae ee a ee A A A SA A OS A RS SR ee a nr sssa”lCN”Cté~<a 


job Search criteria specified in Section 4277t2s]__or 


Section 42—-Tl2e2s who are in need of basic education and 


who choose to participate in such education prior to tne 


(Continued) 


Authority Cited: Sections 10553 and 10554¢ welfare and 


Institutions Code. 











Reference: 





Sections 10554, LIZLO(C)(6)(d)- and 
1120.5(b)(7)+ [AB 2171l~e Chapter 77+ Sections 1 
anc 4e5e Statutes of 1939]+ Welfare and 
Institutions Code; Section 11349(c)* Government 
Code; and .42 USC Sections 602(a)(19)(3)(1)+ 
(C)(iii)s (9)e and (E)e and 6R2(g)(2)- 
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Amend MPP Sections 42-774e121(d) and «2 to read? 


42-7174 PARTICIPANT CONTRACT AMENDMENTS 42-TT4 


el 


(Continued) 
(Continued) 
el2 (Continued) 

e121 (Continued) 


(d) Subject __to limits soecified in Section 


42-130027s tif the training and education 
services (as described in Sections 42-73023 
and 5) to be provided under the contract 
are not immediately availables the 
participant shall receive job search 
services until the designated services are 


availablee (Continued) 


Subject__to limits specified in Section G27730227s any 
individual who remains unemployed after meeting the criteria 
established for successful completion of the assiqned 
training or education services agreed to in «1 abover shal} 
be referred to job search services for a period of 90 dayse 
These job search services may include any of the services 
under Section 42-730.2s depending on the particinant's needse 
The contract shall be amended to reflect the assignment to a 
job search components and the provision of supportive 
servicase (Continued) 


Authority Cited: Sections 10553 and 10554, welfare and 


Institutions Codee 


Reference: Section 11320«3(c)(&)* [AB 2171+ Chapter TT. 


Section 35+ Statutes of 1939], Welfare and 
Institutions Code; and 42 USC Section 682(g)- 
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Amend MPP 42-781e1 to read: 


42-781 CAUSE DETERMINATIONS AND INFORMAL AND ENFORMAL 42-T7B1 
CONCILTIATIONS 


el Qefore money RPanaeement {Seetion 42-745} of sanctions 
(Section 42-736) are applied» the CkN shall determine if 
there is good cause and attempt to resolve the problems when 
an individual who is required to enter into a= participant. 
contract or who volunteers to o9articipate in the program 
fails or refuses to meet any of the following program 
requirements: (Continued) 


Authority Cited: Sections 10553 and 105545 Welfare and 
Institutions Code. 


Reference: Section 11320e6(b)(2)+ [AS 2171+ Chapter 77, 
Section 5e5+ Statutes of 1939} Welfare and 
Institutions Code. 





32 

















Amend MPP Section 42-781.26 to read: 


42-TAlL CAUSE DETERMINATIONS AND INFORMAL AND FORMAL 42-731 
CONCILIATIONS (Continued) 


5 (Continued) 


«63 When the noncomplying individual is _ the AFDC-' parent 
required to participate and the spouse __is___not 
participating in GAIN», the spouse shal} _be notified in 
aritingy at the beginning of the formal conciliation 


ee oe ne a ee a ne En ee ae a nce ee a ae SS Sr OD EE ANE EE SOP SO SS NES SNES SS OO 
oe rs nn ae a a em a a ee a ee ae ne en cate ce ce re ce a a A A AE RE RD SS ER SS 


+65 Regardless of whether the County _is_operating under _an 
approved statutory reduction plan (Section 42-72005)1__2 


nn a cae a me ae a ne a ee ee ee ee ae ee ee eee ee Se 


ee a ae ee ee ee ere ee en ne ee ee ee a EE A SS SS 


Authority Cited: Sections 10553 and 10554 Welfare and 
Institutions Codee 


Reference: Section 11320(5b)(2) and (e){l)s [A8 2171+ 
Chapter 77s Section 545+ Statutes of 1939)» 
Welfare and Institutions Code. 














Amend MPP Section 42-781.9 to read: 


42-7al CAUSE DETERMINATIONS AND INFORMAL AND 42-T7RY 
FORMAL CONCILIATIONS (Continued) 


29 #6OIF the formal conciliation process is unsuccessful in 
resolving the conflicts the fettewing shatt eceurt 


w9L Ff this was the first timstanee ef nenecomptrarnee wtthort 
gqeed e€eausew the €WDR shatt fettew the preeedures tA 
Seettoen 42-795 for money managements 


w92 Tf£ this was a second of subsequent +ASstaree oF 
neneompttancey the CWD shall follow the procedures in 
Section 42-7%6 for financial sancttionse © 


The procedures described above for the cause determination and 
formal conciliation are the same procedures used when a 
particioant files a formal grievance based on Section 5302 of the 
Unemployment Insurance Codee See Section 42-TBT.« 


Authority Cited: Sections 10553 and 105544 welfare and 
Institutions Code. 


Reference: Section 11320.26(b6)(2)>» [Af 21714 Chapter 77s 
Statutes of 1989], Welfare and Institutions 
Code. 
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Amend MPP Section 42-782.1 to read: 


42-7382 SAIN GOOD CAUSE CRITERIA 42-782 


el Gocd cause for a refusal or failure to enter into a 
participant contract as requiredy to participate in a program 
component agreed to in the participant contracts or to accept 


a job offer or referral shall include any of the following: 
(Continued) 


(m) The _assiqnment or job would require _an_individual who 


ee ee ee ae ee ee 


meets the criteria specified in Section 42-772-6 to 


{mn) (Continued) 





Authority Cited: Sections 105593 and 10554, Welfare and 
Institutions Codee 


Reference: Section 11320e7(a)(14)* [A® 217l,y Chapter 77+ 
Section Ty Statutes of 1939]+ Welfare and 
Institutions Code; and 42 USC Section 


602(a)(19)(G)(iv)(T)- 

















Amend MPP Sections 42-TR4e2e #429 and «5 to read: 


42-124 METHOD OF DETERMINING NET LOSS OF INCOME FOR GAIN 42-784 
GOOD CAUSE CRITERIA (Continued) 


«2 For purposes of determining good cause under GAINe net loss 
of income is Considered to occur when current income is 
greater than the post employment income would he if the job 
offer were acceptedy and tt was net agreed te ef Sart ef the 
amended esnmtracte 


2-3 (Continued) 


«4 Post employment income shall be determined as follows: 
(Continued) 


242 From the gross earnings determined in Section 42-784441 
abeves deduct all of the following as if the job had 
been accepted: (Continued) 


e421 (Continued) 


0422 The east to the parttetpant ef Reatth tAstrance 
premiums offered by the prespeetive emptoyer to 
trsure the assistance tnit memberse Child care 
expenses of participants who would go off aid if 
the job __were accented and _who__woul’d__not_ _be 
eligible for transitional child cares 


+a} tf mere than one Reatth tnsuranee pan 1s 
offered by the emptoyery the cost of the 
Feast expensive pan whtEeh offers coverage 
eomparabte te that ef EHD empteyees shatt 
be deducteds 


tb4+ If eatth taAsueanee +5 net offered by the 
empteyery deduet the ecoest of pureskasting 
Fheatth +Asurance €overage for tre 


assistance untty based on the Eompetitive 
market rates 


+t+ Fre E#wD shatt determtne the 
eompetitive market rate annuatty by 
averadgtrAe he eost of Peatth 
tpAstranee that +5 eomparabte +e 


Reatth ceeverage for EWD employees 
from at teast five teeat thsurance 
earriers ~wrihe prevtde heatth eoverage 
+e tadividuatss Ff there are tess 
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2% 


+han five teeat tasurance earrrers tA 
the eountyy the ED shatt average the 
e€0ost From att of the teeat earrrerss 


0423 Ehitd eare expenses hased on the regtonat 
market rateTransportation expensess as 


tay Fre regqtonat market trate fer ehitd 
€eare shatt be determined TA 
acecerdanes with Seetion 42-F5502332 


we2h The standerd work expense disreqard ef STt57 
as specified tm Seetton 44-tijwtitr, +9 
eover expenses sueh as transvertattonr 
‘se0etsv and untfernss 


e425 Fhe eash equivatent vatue ef the difference 
between +he assistaree foed stamps the 
reetpient ts eurrentty etiqrbte for and tre 
nenassistanece foed stamps the parttetoant. 
weutd be etiaitte fer tf the yeb were 
aceepteds 


tat The ameunt ef asststanes feod stamps 
and the nenassistance food stamps 
sRatt+ be determined secoerdtrnq re 
Seetion 627-S534836 


43) «=©(Continued) 


Examples+ 
HANDBOOK BEGINS HERE 


Fhe participant's assistance Att Conststs ef mether and tre 
ehitdrens Fhe assistance untt Rad $59 of net nenexempt 
¢neome tn the budget months Fhe sarttetpant ts tA deb Ctud 
as required by her baste parttretpant eentractr Fre 
participant +s effered a job that pays StytOG~ whieh exceeds 
+25 pereent of MASAE fer Her assistance uRtts No heatth 
eeveraqe +5 offered by the emptoyers Mandatery deduettrens 
are estimated to be £155~ Heatth ¢trasuraneevy based on the 
CHD2s annual survey, wettd cost $299 per months Fhe regqtenat 
market fate fer ehitd eare for two ehitdren +5 715C5 Fre 
particisantts Heusehotd woutd reective $78 tess feed stamps tf 
the jeb were aeccepteds 
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The calculation for current tpeome wettd be done as Fottewss 


AFBE Grant $534 

Net Nenexempt trneome 

from Pudget Month + 58 
Eurrent treome S594 


The esteutation for Meest-empteyment tnceme™ wentd be dene as 
fottowss 


Gress earnings from jeb ef fered . St7tA8 
- Handatery Seduettrons — +50* 
—- Heatth fasurarce premiam — 2005 
—- E€Rt+d Care — SO 
—- Werk Retated Expense — F5 
— Difference between PA Food Stamps 
and NA Feed Stamps —- 8% 
Subtetat S$ 455 
Net nenexempt treeme fren Sudget month + 4598 
Rest-empteoyment treeme 5 695 


Reeause the pest enpteyment treeme +5 tess thar eurrent 
¢neoeme, the participant woeutd Rave geod eause for refusing 
thts jeb effers 


These e€ests are fer tttustration purseses onty. 


t 


ce ee ee ae a ee a ne nn ee a a ae ae ee ee ee 


cas eae es cea eee ne See ee pe a a a ae Oe a a a A Se a a A Se NT a ae 


nonexempt income in the budaet months The particioant 
is_in Job Club as required by her basic. participant 
contract. The participant is_offered a_job_ that pays 


be $160. Transportation costs are estimated to pe 890s 


The participant is eligible for transitional child cares 


The calculation for current income would be done as 


follows: 
AFOC qrant $_633 
+__Net Nonexempt_ Income 
from Budget Month fe 
= Current Income 683 
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Gross earning from _job_ offered $ 12180 
-__ Mandatory deductions So LoCF 
=__Child Care ox 
-__ Transportation expenses Oe aoe 
Sub Total =___ 930 
+__Net Nonexempt Income 
from Budget Month pene 102 
Total £ (930 


ad These amounts are for illustration purposes onlys 
The participant's assistance unit consists of a mother 
and two children. The assistance unit has $59 of net 
Nonexempt__income in the budget _monthe The participant 
is_in_ Job Club_as required by her basic participant 
contracte __ The participant is offered a_job_that_oays 
$19130+ which does not exceed 185 percent of MBSAC for 
her_assistance unit. Mandatory deductions are estimated 
to de $150. Transportation costs are estimated to be 
£96. \ 

The calculation for current income would be _ done as 
Follows: 


AFSC _grant $_633 
+ Net Nonexempt Income 

from @udget Month +__50 

Current Income i $683 


ag 




















ce ce ee ee a ee a ne a ee ee ee ee Se ee one on ee ee ee ee ee ee ee 


Gross earning from job offered $ 14130 
-__Mandatory deductions moons ca Glace 
-=__Child Care ge 
-__Transportation expenses = TOF 
Sub_Total =__ ASO 
+ Net Nonexempt_ Income 
from Budget Month + 50 
Total £ __ 899 


Hecause the post-employment _income_is_ more than current 


incomes the participant would not have good cause for 


HANDBOOK ENDS HERE 


Authority Cited: Sections 19553 and 10554-¢ Welfare and 
Institutions Codee 


Reference: Section 11320«e7(5d)* [AB 21712 Chapter TT. 
Section 7+ Statutes of 1989]+ Welfare and 5 
Institutions Code; and 42 USC Section 


692(a)(19){H)-~ 
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Repeal MPP Section 42-785: 


42-485 GAIN MONEY MANAGEMENT 42-F3s 


wt 


w3 


Money management shatt+ he asptted when att three of the 
fettewing eondittiens are nett 


wii Fhe tndividusat Ras faited oF fefused te meet GATE 
pregram requirements for the first time withevt goed 
eauset and 


wt2 trnfermat and format eenett+atton efferts under -Seetr+on 
42-794 Rave fatted? and 


wi3 The individual +5 net a vetunteer parttetpant tr SANs 


w«t3t Ef a vetumteer partietpant engages tA aEttONs 
whteh weutd resttt ta money management fer a 
mandatory parttetpanty, the tadividuat shatt be 
preetuded from partteipating tn the program for a 
Six-month pertrods 


The £89 shat} either arrange for a substttute sayeew devetop 
aptan fer vender payments, oF de bethr fer the money 
management perted to ensure that nerne of the grant +5 patd 
directly to the partieipantts asststanee dAtes 


w2t ££ the EWS eReeses to make payments £9 a substtteute 
payeew the CHB shatti mame the payeer 


w2tt ff the €HE +5 tenable +o Aame a substttunte payeev 
the CWDS shat+ atten the reetptent to Rame someone 
er skhatt+ arrange fer vender saymentss +See 
Seetion 46-2399613 for setection errtertas} 


w2t2 Ff an ageney payee +5 tsedr the agency most ensure 
that ro cenfiiet ef traterest exists=s {See Seetton 
48-10 Fe2tiwt+ 


w22 Fhe GWO skhatt be attewed to eontract wtth eovutestde 
parties to perferm the aetivittes asseetated with money 
managements 


Heney management shatt+ beetrn on the ftrest of the month 
fottening the end ef fermat eonecttratrens 


z2i Sefere beginning money management, tne EH shatt provide 


at teast a ten—day written nettee ef the tnrtent to beqtn 
money sanegernents 
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watt Tf the CWR is unabte to previde the ten-day nettee 
befere the first ef the menth fottewing the end of 
ferma} coneitiatieny meney management shatt+ begtn 
with the next payment tastatiments Heweverr the 
entire eatendar month fottewing the end ef format 
eonettiatien shat} be eounted as the first of the 
three menths of money managements 


w% Hernoy management shat+ eceur fer 3 three-month pertodr, wrth 
the fettening exeepttons 


w41t The money management perted shatt+ be terminatedy andy tf 
administratively feastbter the RexXt atd payment 
tnstatiment feltewing terminatien shatt be patd te the 
parttetpanty if any ef the fettening ceeur? 





w44+ Fhe partieipant and €HB reaeh aA agreement 
regarding partteipationy tnetudtng a fetermtnatton 
that the partierpant sheutd be exemet tSeetions 
3 42-634 +threteh 42-6414 oF deferred {Seetton 
| 42-F6153}5 





w4t2 Fhe participant performs the aettvity hesshe had 
previeusty feited er refused to performs 


wS +£& the participant fattis te comply wrth pregram Feqrtrements 
by the end ef the money management pertedy or vtetates an 
aqreenent te eemplty sade durine the maneeement pertody 
financial sanetiens shalt be impesed according te feetton 
42-FaSs 


Authority Cited: Sections 10553 and 105544 welfare and 
Institutions Codee 


Reference? Section 11320e6(b)(2)s [AB 217Le Chapter T7+ 


Section 5e5+ Statutes of 1939]s Welfare and 
Institutions Code. 
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Amend MPP Sections G2-TBGBels 02% 039 wo e5e and «7 to read: 


42-786 GAIN FINANCIAL SANCTIONS (Continued) 42-786 


el 


Financia} sanctions shall be applied when a mandatory 
participant fails or refuses to meet program requirements 
without good causey and any ef the Fottewing sEectrt and 
informal_and_ formal conciliation efforts have failed» 


wtt Fhe aartieipant faits te eeeperate by the end ef the 
meney flanagement pertedwr 


wi2 Fhe Parttetpant faits ofr refuses t6 meet program 
Fequirements witheut qe0ed «cause for a second or 
subsequent timey and tafermat and format Eanetitatton 
efforts Fave fatteds 


wi2 The parttetpant vietates the agreement t9 parttetrpate 
made dtring the money franagement perteds 


The first financial sanetion period shatt tast for three 
monthse «ny additionat saretion perieds shatt tast fer st 
moenthss Financial sanctions shall be applied as follows: 


cece cee ee ae ee ce SE AS aS —— ee 


«21 The first financial sanction period shall_continue until 


ee ee re er meeen eee ten arcane nee ne ee tae ER T= Ee EE A ED A SS A SS RS A A ST SIS EY SD SE RY SY EES “SSP. ES SSS SSP 


Ce a ee a ne ae ee ee ee eS ET LA LS NY a ee ee ee a ee a a ee SS A A 


|e 
i) 
[ue 


The third or subsequent financial sanction period shall 
continue for six (6) months or until the individual _and 
she County Welfare Department reach an agreement _or the 


the CWE shall notify the individual in writing _of 
his/her option to end the sanction by beginning (or 
resuming) participation. ___this notification _is_to de 
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2241 If this is the third or subsequent sanctions the 


individual) shall he notified as specified in 


eee nn nn me a a a en me a 


During the sanction periods aid shall be discontinued to the 
individual or assistance unit as specified below: 


031 If the individual who failed or refused to participate 
is: 


e311 A caretaker relatives other than the principal 
earners his/her aid shall be discontinuede aid 
shall be continued to the remainder of the family 
(refer to Section 42-796.5 betew and Section 


e312 (Continued) 
2313 (Continued) 


2314 Tre prineipat earnerr aid shatt be diseentinued to 
ati members ef the famity whese sote basis of 
deprivatier is the unempteyment of that parents A 
parent_in_a family whose sole phasis of deprivation 
is the unemployment of the orinciopal earners 


en a nee wae eee Se ae ee nee ea ee aS a CRS ee ee ee ST SS 


fa) Aid shall _be continued for any dependent 
cnildren in the ___ assistance __unit _in 
accordance with the provisions of Section 
44-3096 
2315 Lf the spouse of the sanctioned parent is 


ce ne ee re ee ee ce i ee A 
ee er a a a ee a ee 


The discontinuance from aid shall become effective at the end 
of the month following the CWD"s timely and adequate 
notification (see Section 22-022el1)s except as specified “in 
Sections 42-79376641 and 42-787.561 sete: (Continued) 


The CWD shall arrange for a protective payee in the €ase ef a 
sancttened earetaker retativesr +See exemptten at Seetton 
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44~-2318}eaccordance with Section 44-309 as specified in 


sections 42-786.311 and 42-7T85.314(a)e 
(Continued) 


Financial sanctions shall not apply to individuals who are 
exempt from particioation but __choose___to voluntarily 
participate in the programe 


«71 If a volunteer participant who _is a _member_of a group 
listed under Section 42-729.671 engages in conduct which 
would result in sanctions for a mandatory participants 
the individual shall be preetuded from sarttetpattinag +n 
the preeram fer a six-month perred not be given priority 


so_long as other _individuals are actively seeking £0 


ee ee 
ee a cee a ate ee ee a LS SS 


Authority Cited: Sections 10553 and 19554» Welfare and 


Institutions Code. 


Reference: Sections 10554 and 1132G¢6(d)*+ (@) and (fF) (48 


2171+ Chapter T77y Section SeS+ Statutes of 
1989]e welfare and Institutions Code; Sections 
11349(c) and (d)+ Government Code; and 42 USC 
Sections 602(a)(19)(G)(i)« (ii)e and (iti), 
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Amend MPP Sections 44-309e1 and e15 to read: 


44-309 PROTECTIVE PAYMENTS IN APPLYING THE CHILD SUPPORT 44-309 
SANCTION 


Choosings appointinge and reviewing protective payeese 


el When the parent or needy caretaker relative is excluded from 
the assistance unit pursuant to Sections 44-20GHel(d)(l)s oF 
44-20601(d)(2)9 or Section 42-786, the payment for the 
assistance unit shall be made in its entirety by protective 
payments crovided the county is able to locate an appropriate 
protective payees See Section 44-310. Where protective 
payments are made solely because of a failure to cooperate or 
to assian support rights fursuant to Sections 43-196 or 
43-1N7.21: (Continued) 


15 Protective payments will be terminated with return to 
money payment status only upon compliance by the oarent 
or needy caretaker relative with the provisions of 
Sections 43-106 and/or 107, or Section 42-TB4e 


Authority Cited: Sections 10553 and 105644 welfare and 
Institutions Codes 


Reference: Section 10554, Welfare and Institutions Codes 
and Sections 113469(c) and (d)+ Government Codes 
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